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August 15, 2011

Ms. Mary Fuentes

Department of Health and Hospitals

Division of Contracts and Procurement Support
628 N 4" Street, 5th Floor

Baton Rouge, LA 70802

RE: RFP # 305PUR-DHHRFP-SMO-OBH
Dear Ms. Fuentes,

On behalf of Cenpatico of Louisiana, Inc. (Cenpatico), | am pleased to submit this response for the
Statewide Management Organization for the Louisiana Behavioral Health Partnership contract.

Cenpatico of Louisiana, Inc. is a Louisiana based, wholly-owned subsidiary of Cenpatico Behavioral
Health, LLC. (Cenpatico) an experienced, NCQA accredited, managed behavioral health care
organization, and Centene subsidiary. We bring the corporate history of over 27 years of experience
implementing publicly funded medical and behavioral health care programs that improve lives. We have
demonstrated success offering a flexible, member and family focused approach to a behavioral health
system of care based on the principles of recovery.

Respectfully, | believe that Cenpatico is the right fit for Louisiana because of our extensive history of
successfully providing complex, publicly funded behavioral health programs that are sensitive to the
needs of vulnerable children, youth and adult populations. Further, Cenpatico’s mission has been almost
exclusively focused on helping states effectively and efficiently focus ever decreasing funding for the
most vulnerable in our society. Like our parent company, Centene, we have honed our experience in the
public sector because that has been our company’s primary mission.

In addition, our behavioral health experience is broader than traditional managed care contracts with
states and includes working agreements between stakeholder agencies such as local governments, adult
corrections and juvenile corrections, Departments of Children and Families, Departments of Housing,
Department of Developmental Disabilities, Departments of Long Term Care, Departments of VVocational
Rehabilitation, Tribal Nations; contracting with school districts and Federally Qualified Health Centers,
Rural Health Clinics; and working with local advocacy groups and community partners. We understand
that funding for mental health and substance abuse services flows through a variety of entities, and we
work to maximize the public dollar and improve the lives of the members we serve. Cenpatico’s goals
are aligned with the goals of this procurement; including:

e Foster individual, youth, and family-driven behavioral health services—just as Cenpatico has
already successfully done in Arizona and other states, we will deliver this through our regional
Community Liaisons and Peer and Family supports that are dedicated to outreach and
developing opportunities to engage members and families in care.

e Increase access to a fuller array of evidence-based home- and community-based services that
promote hope, recovery, and resilience—we will deliver this through Program Specialists and
Provider Coaches working every day to ensure fidelity to best practice and find new ways to
deliver services in the manner that best serves the member and family. We have successfully
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worked to improve the service array by adding services like Crisis Respite for children in
Indiana.

e Improve quality by establishing and measuring outcomes—we will deliver this through our data-
driven Quality Management team and committee structure that emphasizes Data Integrity,
Quality Improvement and Provider Performance. Our committees across all markets include
members, families and providers to provide continuous feedback opportunities.

e Manage costs through effective utilization of State, federal, and local resources—we will deliver
on this through decreased dependence on inpatient, institutional or other out-of-home placement
and working to integrate medical and behavioral health to improve overall health outcomes.
Cenpatico has been very successful in other states with reducing inpatient hospitalization,
especially for the foster care population in Texas. Over a three year period, Cenpatico was able
to reduce psychiatric inpatient utilization by 23%.

e Foster reliance on natural supports that sustain individuals and families in homes and
communities—we will deliver this by partnering with developed and developing Wraparound
Agencies, Family Support Organizations, as well as community and advocacy organizations and
other natural supports to create a Coordinated System of Care, that is holistic, integrated and
will improve the lives of Louisianans. Since 2006, we have increased the percentage of children
served through CFTs from a low of 44% to 99-100% in one of our Arizona service areas. In just
three years, we increased the number of CFT facilitators from 83 to 216 (2006-2009) across two
service areas. Arizona re-awarded Cenpatico the contract in 2010 and Cenpatico was the only
managed behavioral health organization to be awarded additional service areas.

Our Regional Care Teams (RCT) model of care management, is based on our years of experience, and
designed with the unique strengths and challenges of Louisiana in mind. We recognize that the role of the
SMO is to be a leader in the system transformation, a partner with the state in maximizing resources and
an advocate for the vulnerable populations served by LBHP. Our RCTs bring regional flexibility to ensure
that we enhance, without duplicating the good work occurring in each community. We bring information
systems that support the effectiveness of our model through our enhanced clinical portals which allow
safe and secure data communication with providers, DHH-OBH and authorized stakeholders.

Our commitment to Louisiana begins with locally based regional care teams, which are supported by best-
in-class technology and member and family focused clinical care management programs. Additionally,
Cenpatico has proposed a financial package that includes an at-risk cost proposal for the Adult
populations which assumes savings through our care management programs of approximately 17% over
the current utilization and trends, a savings guarantee on the administrative services component, and
shared-savings model for the provider community and DHH-OBH

We look forward to partnering with DHH-OBH to improve the delivery of health care services and the
lives of those served through the Louisiana Behavioral Health Partnership.

Sincerely,

Sam Donaldson, Ph.D.
President and CEO
Cenpatico of Louisiana, Inc.
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The data contained in pages 19, 22, 26, 77, 129, 154, 212-215, 395-426, Appendix 2.d, and
Appendix 2.i of the proposal have been submitted in confidence and contain trade secrets
and/or privileged information and such data shall only be for evaluation purposes, provide

that if a contract is awarded to this Proposer as a result of or in connection with the
submission of this proposal, the State of Louisiana shall have the right to use to disclose the
data therein to the extent provided in the contract. This restriction does not limit the Sate of
Louisiana’s right to use or disclose data obtained from any source, including the Proposer,
without restrictions.
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1.a. Introduction/Administrative Data

The introductory section should contain summary information about the Proposer's organization. This section should
state Proposer's knowledge and understanding of the needs and objectives of the Louisiana BH services program for
children and adults and the CSoC for children, as related to the scope of this RFP. It should further cite its ability to

satisfy provisions of the RFP. This section should discuss how the Proposer will define success at the end of years 1
and 2 of the contract by describing milestones it expects to achieve, specifically addressing milestones for

network development. The Proposer should address separately milestones for (1) the CSoC, (2) management of
services for other children not eligible for the CSoC, and (3) adults with SMI and/or addictive disorders.

Cenpatico of Louisiana, Inc. (Cenpatico) is a subsidiary of Centene Corporation (Centene). Today we are
working to improve lives through behavioral health management for more than 1.7 million members in 11
states. For Louisiana, Cenpatico brings:

1. System Transformation Implementation Experience (Arizona, Georgia, Texas Foster Care
program, Schools based programs).

2. Recovery-driven approach to population management that introduces trauma-informed care,

community and family supports, and a holistic infrastructure improvement plan based on physical

health integration, inter-agency cooperation, and overall transparency.

Structured, specific growth plan supporting LGEs, WAAs and provider network development.

Technical assistance and mentoring to ensure providers successfully transition from traditional

fee-for-service models to a comprehensive system of care effectively utilizing appropriate

funding streams.

5. Results delivered across the continuum and in administrative, functional, and meaningful way
that produces quality outcomes (described later) for the LBHP program and impacts medical
expense.

Organizational Summary

Cenpatico’s mission has always been grounded in population-focused care. As such, we bring
considerable experience with managing high-risk populations serving adults and children with chronic
medical conditions, developmental and physical disabilities and serious mental illness since 1994, as well
as members on SSI and dually-eligible Medicare/ Medicaid since 2002. We currently also have programs
for low income adults and legal immigrants. Cenpatico is a fully NCQA accredited managed behavioral
health organization (MBHO or BH-MCO).

Cenpatico is the only BH-MCO that has operated a full continuum of school-based services (K-12)
providing school districts Special Education services to assist students with learning, emotional, or
behavioral challenges since 1995.

We offer speech therapy and Figure 1a.1 Gilbert, AZ Campus

evaluation services in innovative,
culturally sensitive Day Treatment
programs onsite in public school
districts and charter schools or in our
own facilities (See Figure 1a.1).

Our strengths-based model of care is
a behavioral health best practice with
demonstrated ability to exceed state
and federal requirements because we
work with the communities to build
services across the behavioral health spectrum. Our goal is to foster natural supports within the
communities and families which are ultimately also far more cost effective and highly satisfy districts,
teachers, children and their parents.
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Additionally, Cenpatico has managed the behavioral health care for all 30,000 youth in foster care in the
state of Texas through the Health and Human Services Commission (HHSC) since April 2008. Here we
have systematically worked with the Department of Family and Protective Services (DFPS), judges, case
workers, foster parents and a host of child services organizations to train more than 7000 providers, foster
and biological parents, case workers, and other stakeholders on Trauma Informed Care. Cenpatico also
tackled the issues of over-medication by introducing a Psychotropic Medication Utilization Review
(PMUR) program (details below) that has reduced inappropriate polypharmacy use by more than 80
percent. This unique expertise along with our specialized Schools programs for state/local departments of
education combine to make Cenpatico a best practice partner for serving Louisiana’s children — in both
the CSoC and non-CSoC programs.

Cenpatico understands the complexities of treating the populations who will participate in the LBHP,
particularly adults and children with serious mental illness (SMI) and issues these individuals face when
attempting to access appropriate medical as well as behavioral care. To help break down those barriers to
care and assist these members by developing a model of care that fits their specialized needs, we have met
with several providers to discuss these issues. We do not want to change aspects of the health care system
that are currently working well; instead, we will build upon the existing health care delivery system.
There are, for example, innovative programs already in place within the mental health centers that provide
inpatient diversion for patients visiting the emergency room with a behavioral health condition or
addiction.

We have launched successful strategies to manage the needs of adults with SMI and/or addictive
behaviors by focusing holistically on improving their lives:

e Our philosophy is to engage members and advocates in the way services are provided and how
we communicate. We do this through advisory councils and believe ongoing engagement ensures
outcomes are achieved.

o We embrace a holistic functionally based approach supported by care coordination which relies
on a sound economic model of care rather than a diagnosis driven approach. Each member
participates in an individual plan of care that facilitates access to services ranging from health to
employment, housing, social activities and/or relationship development for support.

e Utilize best practices for addictive disorders such as motivational interviewing, a matrix model
for care, and peer supports.

e Our unique integrated approach to serving people with cognitive impairment, including
developmental disability and mental illness means partnering physical health and behavioral
health specialists as a norm. Recovery and resilience outcomes are achieved by focusing on
behavioral and functional status services that support physical health status improvements.

e We support the physician community through an “any willing provider” approach that maintains
consumer continuity of care. In addition, we reduce the historical “hassle” of managed care by
asking for the lowest level of required authorizations possible, accepting out of network care
episodes, reducing no-shows by facilitating transportation, arranging specialist appointments,
offering electronic interfaces, and identifying needs related to disabilities prior to the treatment
visit.

Cenpatico offers several unique program features that set us apart from other Medicaid health plans and
provide exceptional value both to DHH-OBH and to the residents of Louisiana.

Additionally Cenpatico places a very high value on recipients’ right to direct their recovery. We
recognize that members must guide their relationships with our providers; therefore, we will
create supports across service domains and our management strategies reflect the value we place
on recovery principles. We offer:
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e Care Management staff to guide our recovery focused approach and engage the
community in awareness of recovery issues
e Peer support services to enhance recovery options for substance abuse and mental health
Understanding LBHP Scope, Needs & Obijectives

The Louisiana Health Care Reform Act of 2007 began to mandate change. The Department of Health and
Hospitals (DHH) was directed to establish a —medical home system of care with the goal of improving
patient outcomes and increasing cost-effectiveness as well as budget predictability—transforming how
Medicaid beneficiaries and low-income uninsured people received their health care services. As
envisioned, Act 243 would ensure preventive, primary and coordinated care services were delivered.

The Department of Health and Hospitals has been working to make Medicaid better for its residents,
providers and the state with the ultimate goal of an improved system of care for the state including the
creation of a culture of personal responsibility for health, greater flexibility and financial incentives for
Medicaid providers, and a more sustainable and budget-conscious solution for all Louisiana residents with
particular focus on children with behavioral health challenges and multi-department involvement. This
mandate was then broadened to include addiction services and adult mental health services.

“Louisiana’s children and adults with behavioral health
challenges deserve a system responsive to their needs. This is

. Medicaid-eligible child

about IMPROVING LIVES.” Kathy Kliebert, Deputy Secretary and :gmaﬁ; nmf;n

DHH presentation: The Louisiana Behavioral Health Partnership BEViOr WANEh nee WO
need coordinated care

— Transforming the lives of our youth, Supporting adults in
need, Keeping families together, final slide 41.

The goals are to facilitate better coordination of services to: Disorders who are dithe
. Medicaid eligible. of-home placement
¢ Enhance the consumer experience
e Increase access to a more complete and effective array Non-Medicaid children and
of behavioral health services and supports adults who have severe
. mental iliness and/or
e Improve quality of care and outcomes addictive disorders.

o Reduce repeat ER visits, hospitalizations, out-of-home
placements and institutionalizations

In addition to these goals, Cenpatico will also note that it is our intention and part of our staffing design
and management philosophy to coordinate medical health services within a behavioral health home
model (BH home) where appropriate. The BH home is both a philosophy and a practice Cenpatico has
established for the purposes of integration where we work with our MCO partners to jointly manage or
facilitate management of appropriate care management leads based on the individual’s need... in cases of
SMI adults, that is often the BH practitioner verses the PCP. We have found this approach ensures the
most appropriate resources are leading the plan of care development fostering the opportunity for the
greatest positive outcomes. In this way we have exceeded expectations for all the goals outlined above in
our other state programs.

Cenpatico staff are integration experts both with our Centene health plan partners but also with all MCOs
we work with nationally. This unique experience of team co-morbidity management transcends typical
managed care co-location strategies or reports as a means to facilitate quality. In our design, staff work
on both the mental and physical health care complex cases creating a true medical home from Day One
which will be invaluable throughout Louisiana as it could additionally save costs beyond the Agency’s
mental health spend alone.
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This level of physical health and behavioral health system change is revolutionary, which by definition
can be frightening to most but is thrilling to us because we have seen and demonstrated its positive effect.
The level of agency integration and hope for the full continuum development which is community and
family focused is inherent in the role of the SMO... and something Cenpatico works to facilitate in every
other state every day.

We believe it takes fanatical planning, ongoing communications with every single stakeholder, risk
mitigation strategies including critical event planning efforts, and lastly a passion to do it all well to be the
LBHP SMO.

Cenpatico will meet or exceed the provisions of the Louisiana Behavioral Health Partnership, RFP
#305PUR-DHHRFP-SMO-OBH.

Change should result in significant, measurable improvement that ideally is moving you forward toward
a greater goal. By selecting Cenpatico, Louisiana DHH will be choosing a proven organization that
specializes in delivering quality services that improves lives for the very populations outlined in this RFP
particularly children in the child welfare system; vulnerable adults and families in Medicaid; and
individuals re-entering the community from the justice system. Serving children and vulnerable adults
is our passion and sole focus which is why we are the national leader in behavioral health innovations
particularly in foster care, trauma training, and with regard to children/teens and SMI adults including
those with co-morbid substance use.

Cenpatico has provided managed behavioral healthcare services that deliver functional outcome results,
high member satisfaction, intensive quality management based on Six Sigma principles for thoughtful
program and product design with exceptional customer service. We have created programs, processes,

and trainings based on the diversity and

complexity within Medicaid and Medicare since During our visits with LGEs and Regional staff and
1994, Administrators, we learned that many excellent

o evidence-based programs, such as MST and ACT,
Our staff and our programs leverage clinical exist in a variety of communities. However, they are
efficacy with culturally and |inguistica||y not part of a comprehensive continuum of care and

competent, seamless wraparound services that look | Were eS"‘;e‘i- ir?ttﬁgg'(fn‘t’}’ri]':]3ﬁ1t\‘l’vi‘t’§ttf];mli_"§lzasnd then

beyond the immediate service request alone — ge gap '

which is premse')’_ what Is required for LBHP. We Another example is that Region 6 has a crisis

understand the unique circumstances and stabilization team but no beds available for crisis

Subsequent needs of these popu|ations because stabilization and inpatient diversion. MST is only

they are our only focus and because of our available through a limited funding stream and the cost
. ith hich I . of maintaining fidelity to the model is prohibitive for

expertise with Trauma, which we believe is an many LGEs/Regions.

underlying reality for the entire Louisiana

population given its history in the last decade Cenpatico will help local stakeholders develop the
alone missing pieces, resulting in solid systems of care for
' adults and children.
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Further still, Cenpatico has not created commercial or employer-driven products that we’ve since applied
to the public sector. Our programs are different and have better results because this is all we do and we
are driven to do whatever it takes to connect each person with the care or services that improves their
lives.

Cenpatico’s Role as the SMO

Beyond the State’s stated goals outlined below, to be successful, we believe the SMO will need to

perform comprehensive analyses on agency capabilities for data exchange, community mental health

center (CMHCs) functional analyses to determine gaps in services in conjunction with the LGEs and

WAA:s, successfully identify appropriate funding streams for services, and establish business process to

track all aspects internally and externally. Further, we know that we need to work with the CMHCs to

facilitate an ability to bill Medicaid in preparation for their needed accreditations while recruiting new

providers for substance abuse and LCSWSs who previously could only bill if a member was dually

enrolled. Our mandate is to expand access while reducing out of home placements, recidivism for

corrections, as well as decreasing hospitalization and institutionalizations, PRTF, and length of stay

(LOS) by building out community based outpatient resources.

Functionally, we recognize our role is to make initial referrals once eligibility is determined to the

appropriate Wraparound Agency (WAA) in the region for further assessment and planning. Prior to that,

during our implementation and ongoing throughout the contract, Cenpatico will look for gaps in care and

barriers to recovery so we can solve those and authorize needed services. This means we will also be

working to introduce crisis respite for the foster care children as well as general improvement of the ACT

teams.

We further understand that as the SMO, we will

» Foster individual, youth, and family-driven behavioral health services that are evidence-based.

» Increase access to a fuller array of evidence-based and promising home- and community-based
services that promote hope, recovery, and resilience.

* Improve quality by establishing and measuring outcomes.

» Manage costs through effective utilization of State, federal, and local resources.

» Foster reliance on natural supports that sustain individuals and families in homes and communities.

Throughout our proposal response, we address each of these and have dedicated staff for each
area (described in our cover letter).

Our experience and understanding will be the foundations for population specific, cross-cultural
treatment protocols, training methodologies, and overall program design that will become a best-
in-class model. More importantly, Cenpatico’s efforts will establish the behavioral health home
infrastructure that is critical for systemic inter-development with physical health MCOs ensuring
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long term success of those initiatives. As the SMO, Cenpatico will provide an unbiased quality
driven program that exceeds expectations for timeliness, access, appropriateness and successful
functional outcomes.
By virtue of our presence and expertise, we will further ensure:
e Comprehensive integration and coordination of services, including but not limited to:
e Physical health/mental health/substance abuse service integration through regional care
coordinators working in lock-step with the LGEs, WAAs, and MCOs
e Interagency systems coordination, including education, child welfare and homeless lead
agencies, law enforcement, and other state and local agencies and resources
e Discharge, wrap around and crisis intervention planning for high needs populations with
emphasis on decreasing readmissions
e Sub acute levels of care, such as short-term residential level 1, for step down after
hospitalization or to avoid need for hospitalization
e Staff dedicated to coordination of services for children and families focusing on
preventing potential placements; but also performing discharge/treatment planning from
date of admission and transitions from foster care and corrections programs
e Crisis services, including 24/7 hotline support services with access to care assessments
and services in cooperation with the WAAS
e Unprecedented member or caregiver involvement where people can recover and have the
right to be involved in their care.
State knowledge and understanding of the needs and objectives for children and adults and the
CSoC for children
As previously described, our organization places tremendous value on the sustainability of recovery and
the prevention activities that may be put in place before out-of-home placements occur through the use of
natural, community supports. To that end we’ve established a community involvement support structure
— Community and Cultural Affairs team (COCCA) — which will work hand-in-hand with the Regional
Care and Network teams to develop the network and all needed services (led by our COO, with
community liaisons and provider coaches).
CSoC. We have participated in the implementation of managed care programs based in the System of
Care principles and wraparound facilitation (AZ and TX-FC). What we have learned is that to optimize
this transformation, we must start with communication and partnerships with the community (members,
families, stakeholders, providers and state agencies). We do this primarily with advisory committees (both
during implementation and ongoing) to ensure we are in sync with what is needed and any potential
barriers. Additionally, we provide analysis of current state, and support and training to develop services or
necessary infrastructure that helps improve the system, much like our CFT program launched in Arizona.
We give them the tools they need to get the job done (Provider Coaches, IT support, Web Portal,
CenTraCare Clinical Portal, online care gaps, quick reference guides, dashboards and 24/7 access). We
monitor, using chart, site and fidelity audits, Satisfaction surveys, and community feedback forums to
ensure regular data feedback to providers and the state. We offer continued training and support to help
the system have greater capacity, expertise and focus on the family.
In short, we are passionate experts at serving children and youth that have significant behavioral health
challenges or co-occurring disorders that are in or at imminent risk of out of home placement. Our
experience in Texas is one example where as a result of our focus to improve and expect more FOR our
members we saw the following results:
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e 16.6% decline in the number of foster children prescribed psychotropic medications overall and
specifically a 29% decline in polypharmacy;

e Today only 0.5% of children in foster care are on multiple medications and those have been deemed
clinically necessary.

F¥2002 to FY2010: Percentages of fosterchildren:
receiving psychotropic medicationfor 80 days or more,
two or more medications fromthe same class,
and five or more concurrent prescriptions.
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Note: Data provided from Texas Department Health and Human Services (HHSC), which has approximately 30,000 children in
the foster care system jointly managed with Department of Family and Protective Services (DFPS), 2011.
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FY2002 to FY2010 Total Numbers of fosterchildren:
enrolled, receiving any paychotropic,
receiving psychotropic medicationfor80 days or more,
two or more medications from the same class,
andfive or more concurrent prescriplions.
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To obtain these meaningful results, Cenpatico had to go beyond basic utilization review techniques. We
launched a program specifically designed to target over-utilization of psychotropic medications coupled
with assertive outreach training and education campaigns to address the concerns of policymakers,
judges, case workers, parents, and providers individually. Our team understood the lack of information
present as children were first brought into the system and the potential hazards related to real trauma
being misunderstood or misdiagnosed as long term behavioral disorders. So we worked with each
stakeholder group to introduce positive change in the initial screening and overall data sharing processes.

SMI Adults. For this population and the other smaller groups, Cenpatico will work on the network
development effort to ensure appropriate access. Historically, we apply the same principles we utilize
effectively for children for the SMI group. Further, we will establish protocols and system flags across
our platforms to check for fraud and abuse. Cenpatico will partner with the existing providers to facilitate
the exchange of information, plans of care and treatment with community resources and PCPs so we can
focus on forensic patients with chronic conditions. Our goal will be to prevent or divert these individuals
from the judicial system (jail) and into the behavioral health delivery system decreasing the risk for
restrictive settings. Having worked with this population, we also know of the strong co-morbidity with
substance use, which again underscores the need for communication and infrastructure.

That same passion also produced results like:

e 43% reduction in behavioral health inpatient events as a result of our Caring Voices program (for
transient individuals); and

e Only 13% of community re-entry program participants re-offended in our measurement period which
is a significant improvement from the national average where greater than 60% re-offends within
three years.

Define Success at the End of years 1 and 2

At full implementation, we expect to be able to meet DHH-OBH expectations to improve services for:

e About 2,500 of our youth who are at greatest risk and have the most complex needs (CSoC).
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e About another 50,000 children and teens with behavioral health challenges.
e About 100,000 adults with serious mental illness, major mental disorder, acute stabilization needs
and/or addictive disorders.

Beyond these goals, Cenpatico expects to introduce the same rigor and passion to the children of
Louisiana — both in the CSoC and non — which we believe will transform the system first through use of
technology to make important information available across agencies and providers. Second, through our
child-focused experts who have designed our programs based on trauma-informed care best practices and
aggression prevention strategies.

Further, we recognize that the children have long been a focus for Louisiana. While they are also a focus
for us, a key strength of Cenpatico is centered on our practices for management of vulnerable populations,
particularly SMI adults with or without substance use co-morbidity.

To that end, we are confident that our program design will result in significant improvements including
greater savings that requested (see 1.b. Fiscal Responsibility and our Cost Proposal). Cenpatico is
therefore willing to introduce the following key milestone highlights for DHH-OBH in addition to
meeting or exceeding the service outreach described above and our implementation targets (Section 2.1.).
Cenpatico will establish the following:

1. Member & Stakeholder Engagement:

All member and stakeholder committees (persistence targets met) within Year 1

Support permanent supportive housing within Year 1 and appropriate wraparound services
Conduct regional community forums in first 90 days post go live and ongoing
Successfully hire DHH-OBH agreed-upon key leads prior to February 1

Fund “plan of care’ global process improvements and establish wraparound services
Significantly impact out of home placements (end Year 1 and Year 2)

g. Build linkages with WAAs and FSOs to effectively coordinate care
2. Provider Engagement Persistence: Year 1

a. Integration efforts with FQHCs completed

b. Establish statewide network within 90 days of go live including achieving targets for new

providers onboarded (particularly LCSWs and substance use providers)

c. Delivers development of wraparound services and community mental health center/FQHC
and provider access that meets or exceeds access standards and reduces or eliminates wait
times in all regions
Maintain lowest level of complaints and highest level of participation
Reduce inefficiencies by 15% in Year 1
Training CMHCs and all providers to successfully submit Medicaid billing within Year 1
Oversight established for new substance use benefit with fraud and abuse flags in place and
reports presented 90 days post go live (claims reconciliation)

3. Agency Engagement: Year 1

a. Establish stakeholder advisory board

b. Establish interfaces needed for transparency within 60 days of go live

c. Determine agreements and eligibility feeds standards to enable our stakeholder portal

d. Facilitate stakeholder participation on QIC committees including meeting persistence targets

for engagement
4. Model Fidelity: Year 1
a. Increased access as outlined above for all populations
b. Decreased hospitalizations and institutionalizations in Year 1 including reduced length of stay
(LOS)
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c. Fully operationalize crisis system network supports including development of crisis respite
for children, improved ACT teams, and family-based and community services
d. Launch protocols for co-occuring issues with behavioral health challenges including
appropriate transparency for plans of care within first 90 days post go-live
e. Successfully identify appropriate funding streams for services and establish processes for
monitoring
5. Implement pharmacy management support processes to inform network within Year 1
6. IT System Launch successfully for all partners and agencies by go live

Year 1 will be a time of great change and upheaval. Nonetheless, we expect to establish a data point
baseline for appropriate measurement going forward during implementation. However, we recognize that
the first year will be about introducing structure and stability.

Year 2 will be an opportunity to influence true outcome change. We believe our infrastructure work,
engagement and network build strategies, and proven processes and tools will result in significant,
statistical improvements. Cenpatico will work with DHH to establish appropriate performance targets
after Year 1 baseline including a reduction in out-of-home utilization and an increase in family-based and
community services.

Cenpatico’s success measures are based on achievement of these implementation targets timely as well as
establishing baseline utilization targets we exceed.

We are so confident in our ability to deliver measurable results to DHH that we are proposing an
additional profit sharing arrangement with the state that will also reinvest in providers (incentives)
and the communities. This is presented in Section 1.b. and in our Cost Proposal for your consideration.

Implementation Expertise

Because Cenpatico’s SMO program is designed to be locally focused, our processes are fluid and flexible
to meet diverse needs within the regions. Our Regional Care Teams will be comprised of experts who
understand the culture of their region, are trauma experts, and can facilitate change. We successfully
apply our managed behavioral health care techniques and experience to meet the needs of members in
rural areas, utilize multiple funding streams, address cultural differences, provide increased support for
high-needs populations, increase integration and coordination of services and improve lives through the
consistent delivery of overall quality of care. These key benefits are outlined in the table on the following
page and in depth in Section 2.i. Implementation Plan.

As further evidence to Cenpatico’s commitment to Louisiana’s success, we will introduce expert data
analytics, comprehensive transition / implementation design and execution, and our formal statement
indicating our ability to comply with set delivery and performance schedules with key milestones along
with a risk mitigation strategy outlined below and in depth in Section 2.i. Implementation Plan.
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Additional )
States Products Key Benefits
Key Attributes & (Medicare/ Medicaid)
Direct Service <
Experience ABD/ 2 How Cenpatico exceeds Substantial Benefit to
LTC 3 Bid Requirement DHH-OBH
Experience with BH Ongoing quality
management across the including timeliness and
BH Management — IP, OP, AZ care continuum access with efficiency
Physician Svcs, TCM, X | X | X IL MA Development of new and cost savings
Community MH, Other programs like CAT or High stakeholder
community based step- satisfaction
down programs
Systems and processes Program integrity
Multi-Agency e that §upport multiple Responsiveness
Coordination: X X IL MA funding streams and data Improved communication
(e.g., BMS, DCF, SAMH) exchange
Staff expertise
< PMUR product focused Best-in-Class service
. ' on Rx mgt delivery model
Child Welfare SVS“*”F laws = Trauma focus Improved outcomes and
re: Foster Care experience g Skilled staff, established placements

processes

Justice System &
Corrections experience

Reduced recidivism
Scalable program

Care coordination and
reporting
Cost savings

Education System
experience

School administration for
children with special
needs (K-12)

Integration facilitation

Cost containment
Best-in-Class integration
activities
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Cenpatico recognizes that the proposed system design introduces revolutionary change and therefore
perceived risks to the current delivery system. We have numerous effective ways to minimize risk which

are described throughout our response. Our key differentiators include:

e Unmatched expertise with children (CSoC and non) and with adults with SMI and addictive

behaviors across state agencies

Strong quality program with continual evaluations and trend reports

History of transition success for complex, large implementations

Operational success demonstrated by our performance metrics and outcome results
Fiscal responsibility and stewardship resulting in contracts with steady improvement

Proposal Risk

Lack of expertise to

Potential Negative Impact

w
Q
>0
@D
Q.
(=
@D

ssaulpeay

Risk
Assessment
Scale

Likelihood /
Magnitude

13sN pu3

Very Low, Very

Cenpatico Risk Mitigation Feature

Expert personnel including trained

address scope of Low counselors in all programs — foster
services care, TANF/SSI, SOBRA, community
re-entry
e  Trauma trainers
e  Community Liaison experts
Lack of credentialed Low, Medium e  Adherence to NCQA credentialing

providers

standards

Baseline network meets adequacy
standards — need for greater incentive
strategies

Dedicated network contracting team

Lack of financial
resources to perform
contract

Very Low, Very
Low

Balance sheet strength

Dedicated financial management team
to review cost estimates, billing, and
manage budget

Lack of necessary X Very Low, Very | ¢  Maximize technology including web
technology or Low portals, smart phones, web-based
technical skills trainings
e  Development of LA-specific data
architecture for critical activities (e.g.,
enrollment)
Lack of collaboration X Low, Very Low Clear reporting interfaces

and responsiveness to
multiple govt agencies
involved

Project portal for contract

Ongoing outreach to stakeholders
Proven direct service experience with
multiple agencies

Large corporate operations support

12
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Risk
Assessment
Scale

Potential Negative Impact

To:

Lack of useful, X X X Low, Very Low | e  Beyond reporting requirements —
actionable data dashboards with drill down options
(service delivery e Highly integrated financial and
results) operational technology systems with

real-time, customized reporting

e  Sophisticated access and edit security
controls over financial and operational
data to ensure accuracy and integrity

Our proposal reflects our belief that members and their families can successfully recover from mental
illness and substance use disorders; and that member-driven care is necessary for long term outcome
success if the right community supports exist and all areas of government, the private sector, and
community resources work together to support those in need.

Summary

Cenpatico brings extensive implementation and system transformation experience that we’ve outlined
throughout our response. We undertake each new contract with an individualized locally oriented
approach and dedicate sufficient knowledgeable and well-trained resources to provide compliance with all
contract deliverables and individualized service. Our implementation process accesses corporate wide
resources and is supported through the utilization of standard project management principles,
methodologies and techniques. Our goal is always to transition recipients with transparency and
organization. For this reason, we work to get on the ground with Louisiana based staff as early as
possible. We begin early with communication first to the LGEs and identified WAAs then to members,
their families, providers and other stakeholders in the community. We have found that opening the lines
of communication improves the transition to a new managed care company and improves ongoing
involvement with Cenpatico.

Cenpatico is excited to present our response for DHH-OBH’s request for proposal for The Louisiana
Behavioral Health Partnership (LBHP). Our primary goal in this proposal is to introduce our philosophy
and passion for intelligent innovation that improves outcomes and establishes appropriate infrastructure
for seamless service delivery and creates the space for our expertise with trauma-informed care and work
with vulnerable children and adults can breathe and inform each decision. This combined with facilitated
opportunities for members to receive care that supports their goals for recovery, empowers them to be
active participants in their care which in turn enables them to live fulfilled lives in their communities is
our mission.

We believe that the foundation for achieving all the outlined goals already exists in the preliminary
infrastructure DHH-OBH has established and that together, we can deliver change that improves lives.
We want to delivery that system that is responsive to the needs of Louisiana’s children and adults with
behavioral health challenges. Cenpatico welcomes the opportunity to demonstrate our value to you.

13
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1.b. Introduction/Administrative Data

This introductory section should include a description of how the Proposer's organizational components
communicate and work together in both an administrative and functional capacity from the top down. This section
should contain a brief summary setting out the Proposer's management philosophy including, but not limited to, the
role of Quality Control, Professional Practices, Supervision, Distribution of Work and Communication Systems.
This section should include an organizational chart displaying the Proposer's overall structure including advisory
and other related committees the Proposer will establish for this project.

Suggested number of pages: 3 exclusive of organizational chart

Cenpatico’s structure and culture is one of transparency, innovation, quality, partnership, communication,
diversity, integrity, respect and discipline are how we facilitate Transformation. These are inherent core
values that inform all we do operationally, how we integrate input, and they way in which we
communicate internally and externally.

Figure 1: Cenpatico Philosophy & Values i
These values are what determines our approach to our

staffing structures and model development for all new programs, products, or pilots. All protocols and
procedures stem from this philosophy of service first. Weaving this with our passion for intelligent
innovations is what allows us to establish fluid
TRANSFORMATION communication channels that allows for information
to flow up, down, and out ensuring decisions are
made based on data and stakeholder feedback.

Data is critically important to all we do and is the
foundation for Cenpatico’s Quality Control processes
as well as the structure of our quality department and
Communication |- < ) committees. We believe that it is important to know
Transparency 1 Discipline -y Innovation where you are before you can determine where you
& p— : are going and then measure the effectiveness of the
1 H ; journey. All areas from initial network assessments
‘ to implementation and go live efforts to the design
and roles of our staffing models or subcommittee
choices must be based on data obtained from multiple
viewpoints (voice of the customer), sources of truth
(systems of record), and through external data
mapping (historical trends, 1:1 or 1:many
comparisons, etc). As such, the primary role for our Quality Improvement Committee (diagram presented
below) and its related subcommittee infrastructure is to decide and inform change and measure success of
the LBHP program. These roles are cross-referenced to our staff to ensure vertical and horizontal
integration balanced by culturally and linguistically competent communication.

We believe our philosophy mirrors that of DHH-OBH in that it has always emphasized comprehensive
community-based system of care. Our solutions include structured processes for creating collaboration
among other state and local organizations, including formal agreements and informal referral support
resources.

Cenpatico values and incorporates stakeholder input, business practices, and behavioral health
advocacy/expertise through our management and committee structures, which have been planned to
govern and inform our organization. The following chart is Cenpatico’s Advisory Committee structure
designed to ensure we begin and end with a disciplined, quality focus rooted in results and outcomes. The
Quality Improvement Committee (QIC) co-chaired by our Chief Executive Officer and led by the Chief
Medical Officer, Dr. Cheryl Bowers-Stephens who will be the primary decision-making body that will
inform and oversee all aspects of the service delivery continuum and system transformation. This

¢
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structure is explained in detail in Section 2.d.i. The QIC and its subcommittees ensure that all
departments communicate and work together on all agreed upon performance improvement tasks
and goals. The department heads chair committees with representation internally and externally to
ensure all are working together both administratively and functionally to achieve our goals.

Our QIC has been designed to support our Quality Management Strategy (QMS) which meets the federal
requirement for programs receiving Medicaid funds. Its purpose is to facilitate continuous improvement
across the enterprise, program, and systems which means also being able to get data and measure results
plus outcomes. The goals of the QMS include ensuring:

o eligible Louisiana citizens have access to Medicaid funded managed care programs
e the programs have competent staff and an adequate network to deliver services
e outcomes meet SMO, Medicaid, and State standards

The QIC and its subcommittees will work inform Executive Leadership of their performance measures
and clinical outcomes on a macro level so appropriate decisions may be made regarding changes or
growth, etc. On an individual level, it will define, evaluate, and review all aspects of the delivery of
behavioral health services to each individual. The goal is to ensure appropriate treatment options are
provided to members in a culturally and linguistically competent manner, is quality-driven within a
supportive environment, and is measureable.

This infrastructure will also be the primary mechanism for immediately handling any/all critical events
whether that involves a single individual or a catastrophic event. The processes for oversight, risk
mitigation, learning/improvement, and all communications will be managed here and we have found that
this approach prevents organizational silos. We believe by incorporating all stakeholders in this way,
which has been successful in our other programs, Cenpatico engenders trust that results in persistent
engagement.

Committee Structure

Cenpatico of Louisiana. Inc. Board of Directors

‘ CEO-Provider Round Table }—CChief Executive Officer>

Compliance
Committee

Executive Management Team >

Geer & Family Advisory Board

Stakeholder Advisory Board) <

Local Peer &
Family
Advisory
Councils

Local
Community
Advisory
Councils

Quality Improvement Committee — cMO Chair

Corporate

) — Credentialing Utilization Cultural Diversity
Provider Committee Risk Management Improvement Management Awareness
— Performance & ; . i Committee
Barriers Committee Committee Committee Committee ¢ !
-Medical -QM Administrator -Medical Chief Officer,
Administrator Chair Chair Administrator Chair Cultural and
Community Affairs
. Chair
Peer Review

Network —
Adequacy,
— Efficiency &

Barriers
Committee

Committee Pharmacy &
Therapeutics

Committee
-Pharmacist Chair

Training Advisory
— & Barriers
Committee
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We would further note that it is Cenpatico’s intention to initially staff our committees with relevant
experts nationally and from within the Centene families to mentor and coach all of us. Our staffing
design presented below reflects this.

Cenpatico understands that success in delivering high quality coordinated care means engaging with
traditional Medicaid/CHIP providers, locating in communities where members live and work, and
collaborating with community-based organizations to serve the whole individual in the context of family
and informal supports via Wraparound Agencies (WAAS). As such, our hiring efforts will begin with
these principles. Still yet, we are creating not only a formal network of providers and programs to support
member health and wellness, but we also are actively investing in community relationships to coordinate
care and well being, including for non-covered services such as help with home safety. Our sustained
community involvement and investment are major factors in building member confidence and proficiency
in adopting new ways to seek health care and establish healthy lifestyle behaviors.

Since 2008. Our community involvement in Louisiana began in September 2008 when Hurricane Gustav
hit, and Centene helped DHH by
contacting hospitals, nursing homes

Strong Member and Consumer

and other providers to determine L

whether and to what extent they were Community Involvement
operational and serving low-income Doing What's Right - Without
Louisianans. We also flew in Exception
behavioral health professionals and :

toiletries to help the thousands of i Innovatwe‘Style
people who were relocated to Empowered, Diversified
shelters. Our involvement formed the Teams

basis of continuing relationships with Value-Added Functional
many entities, including the Excellence
Louisiana Hospital Association and Valued Diversity

the L_o_uisiana Rural Hospital_ Superior Outcomes Driven by
Coalition. Today, we are actively Evidence-Based Medicine
engaging community mental health

centers as well as the plethora of
providers who are not currently accepting Medicaid, and the number faith and community based service
providers who are the natural supports to adults, families and children. As previously described in
Section 1.a., Cenpatico recognizes and has built our model to incorporate both process and expertise for
trauma informed care for Louisiana’s uniquely traumatic circumstances that have impacted the whole
population year after year.

Through this approach, we believe Cenpatico will bring a fundamentally unique viewpoint to our SMO
role and will rate our success also on our community engagement and persistence. This measured activity
and responsive learning is also what we used to determine the structure of our committees, their roles, and
our staffing model outlined above.

Management Philosophy

We have the responsibility and ability to improve lives and all of our activities are undertaken with this
goal in mind.

Each of the areas in the graphic to the right represent one facet of a management organization in
successfully delivering treatment services that are accessible, high quality and that deliver measurable
improved outcomes. Our management philosophy involves not only our staff, but also local stakeholders,
practitioners and our consumers in shaping the service delivery system as we believe in transparency,
engagement and full participation by all.
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Cenpatico management as well as front-line staff understand the intricacies that multiple agencies like
child welfare, juvenile justice, departments of education, corrections, as well as local or county
departments introduce. It is our extensive experience in developing community service supports to
complement our clinical programs and provider network therapies that has facilitated the development of
flexible system platforms and innovative partnerships. These systems support our staff as they work
across agencies to bridge communications and link data to provide real information for the benefit of our
members overall care. While others may tout the achievements of individuals who go above and beyond,
Cenpatico has created a culture of creativity that empowers all our staff to do more or solve issues
differently. This freedom to introduce intelligent innovation is what distinguishes Cenpatico from any
other company or group because it is the basis for our supervisory roles and work distribution
methodology.

Therefore, our approach is 3-fold: administrative, educational and supportive resulting in enhanced
performance by clinicians, providers, and agencies resulting in improved outcomes for our members. We
embrace the ideas that it is our job to provide an environment for providers to focus on services as
opposed to administrative work.

Within the organization as well in our external management efforts, we believe in maximum efficiency
and in effectively distributing resources to ensure priorities are addressed as well as that key deliverables
are in focus. Our organizational structure represents this philosophy and in the community we work
collaboratively with provider and community agencies to ensure appropriate resources are available in
direct proportion to the work to be accomplished.

With this in mind, it’s important to note that Cenpatico places a very high value on recipients’ right to
direct their recovery. We recognize that members must guide their relationships with our providers;
therefore, we created supports across service domains and our management strategies reflect the value we
place on recovery principles. We offer:

e Care Management staff to guide our recovery focused approach and engage the community in
awareness of recovery issues

e Peer support services to enhance recovery options for substance abuse and mental health

Our local staff, with leveraged support from Cenpatico’s corporate resources, will implement a recovery-
oriented service delivery system that coordinates and integrates services provided by the local community
mental health provider network and by working to strengthen a substance abuse treatment provider
network. This matters because our staffing model has been structured from the ground up as we
endeavored to understand needs across agencies, providers, members, and community groups including
advocates. Again our commitment is for cultural and linguistic competencies so we may effectively
coach and monitor all stakeholders.

Role of Professional Practices

Finally we would note that our long term expectation and immediate focus for these partners will be
based on bringing evidence based practice patterns to the continuum, training or coaching and fidelity
auditing. We also want to ensure adherence to professional codes of conduct and ethics given that it is
one essential component in keeping our consumers safe and in addressing wellness. We look for
professional providers who agree with our philosophy of provide service to members in need in the least
restrictive settings and basing that on a Recovery model versus “maintenance.”

Cenpatico staff review nearly all authorizations for appropriateness on multiple levels — not simply
medical necessity criteria. We review for improvement patterns. We review for use of the latest, most
effective guidelines. We review for member-specific goals not generic responses used to fill out a ‘form.’
Our goal is to partner with our providers to deliver unprecedented quality results. Additionally, we have
created very specific population and/or provider filters designed to maximize effectiveness and reward
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positive outcomes with simplified administration over time. We work to influence improvement and
innovative practices.

We introduce this level of review in an effort to engage with our network provider partners. Our goal is
to be informed, effective, clinically conscious resources that solve problems, bridge care gaps, and work
to educate, train, and coordinate quality care service delivery.

Communications Systems

There are clear access and use patterns that must be culturally/linguistically competent, ethnical, and
gender specific incorporated into all program aspects from member communications to call center
responses and educational materials that supplement appropriate treatment based on member diversity.
Beyond this, the systems and infrastructure is designed to support these nuances ensuring Cenpatico is
doing all we can to establish trust within individuals and communities. Our goal is always bi-directional
feedback so Cenpatico works to infuse our partners — providers and advocates — with information they
need to be successful. We detail our communication supports in Section 2.a.x. however, we would
highlight the following:

e State Agency Portal designed to provide access to the multiple agency partners and their designees
to facilitate information sharing and communication when appropriate

e Web-based Referral Capabilities that will allow providers across the continuum to see if there is a
“referred person” in our system (presumptive eligibility)

¢ DHH-OBH Online Access to EDW which is our data warehouse that will present dashboards,
standard reports, and allow users flexibility for drill-down or creation of ad hoc reports any hour of
any day

e Member and Provider Portals that will be a central location for information — including but not
limited to member health records — statewide that is also mobile accessible. These will also present
relevant functional transactions that are easy to use reducing administrative inefficiencies.

Cenpatico’s goal and role as your SMO is to ensure we are communicating effectively with all
stakeholders about what we are doing, what is available, why it matters, and how to access us and the
system of care minimally. We are experts in this area of information management, which allows our staff
(presented on the following page) to focus on their job rather than spending time fighting systems or
software to get information they should readily have.
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Fiscal Responsibility

As stewards of the public trust, Cenpatico diligently and thoughtfully manages to ensure long term
positive outcomes for all we serve: members, states, government officials, and our providers.

Cenpatico recognizes DHH-OBH’s initiatives to bring additional services to Louisiana members while
also realizing financial savings. Cenpatico is committed to partnering with DHH-OBH in these initiatives
and sharing the risk for adults. We understand the contract is for administrative services only for the
children’s populations. We are confident that our proposed management structure will provide cost
savings and thus our proposal includes a risk-sharing arrangement, by which Cenpatico would reimburse
DHH-OBH if we are unable to provide a financial savings for the children’s populations as calculated
below.

Prior to contract go-live, Cenpatico will collaborate with DHH-OBH to determine the baseline claims
expense per member per month (PMPM) for the children’s populations as of the contract start date. This
PMPM would be adjusted for any program changes, utilization trend, state fee schedule changes, and
health status/risk adjustment factors. Cenpatico and DHH-OBH will evaluate the year-end actual claims
expense after the first contract year to determine if savings was achieved. If the actual year-end PMPM is
greater than the baseline PMPM, Cenpatico will reimburse DHH-OBH up to the amounts paid in profit
margin for the respective children’s ASO populations, estimated at 2% of claims costs.

Further our at-risk Proposal for Adults assumes approximately a 17% savings over the current utilization
trends for these populations with an administrative plus margin component of 9.0%. This includes
administrative costs of 7.5% and margin of 1.5%. By helping providers build needed supportive
services, we can decrease institutional levels of care to improve members’ community tenure and realize
significant savings. Through our regional care management teams, network training and technological
innovation we believe we can significantly improve the system of care.

Adult Profit Share
RFP Requirement Cenpatico’s Proposal

8.0% 7.5%
Administrative Costs Administrative Costs

2.0% 1.5%
Margin Margin

90% - 86% 91%

Margin to Contractor SN Margin to Contractor
1
1
1
1
L

90% to 86%
Profit Share

85% and Below 85% and Below
Margin returned to State Margin returned to State

As a value add, Cenpatico will also share in profits realized above and beyond our cost model savings
assumptions. We understand the RFP requirement that any savings below a medical loss ratio of 85%
requires rebates according to the Affordable Care Act and Cenpatico will comply with this requirement.
However, we understand Louisiana’s need for additional services, so we are proposing that any savings
below 90% medical loss ratio and above 85% be shared equally with DHH-OBH, the provider community
and Cenpatico.
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1.c. Introduction/Administrative Data

This section should also include the following information:

i. Location of Active Office with Full-Time Personnel, include all office locations (address) with full time
personnel;

ii. Name and address of principal officer;

iii. Name and address for purpose of issuing checks and/or drafts;

iv. For corporations, a statement listing name(s) and address(es) of principal owners who hold five percent interest
or more in the corporation;

v. If out-of-state Proposer, give name and address of local representative; if none, so state;

vi. If any of the Proposer's personnel named is a current or former Louisiana state employee, indicate the Agency
where employed, position, title, termination date, and social security number;

vii. If the Proposer was engaged by DHH within the past twenty-four (24) months, indicate the contract number
and/or any other information available to identify the engagement; if not, so state;

viii. Proposed location and functions of the required Louisiana-based operations in the Baton Rouge area; and

iX. Proposer's state and federal tax identification numbers.

i. Cenpatico of Louisiana, Inc.’s principal office will be located at:
543 Spanish Town Road
Baton Rouge, Louisiana 70802

Cenpatico of Louisiana, Inc. will serve as the Statewide Management Organization for the Department of
Health and Hospitals and have approximately 200 full time personnel in our Baton Rouge, Louisiana
office, in addition to over 70 staff located across the state serving on regional teams and performing
community liaison activities.

Cenpatico of Louisiana, Inc. is a wholly-owned subsidiary of Cenpatico Behavioral Health, LLC.
Cenpatico Behavioral Health, LLC is headquartered in Austin, Texas with over 475 full time personnel.
In addition, Cenpatico Behavioral Health, LLC has staff located in satellite offices in 11 states across the
United States.

ii. Cenpatico of Louisiana’s principal officer is Sam Donaldson, Ph.D. Dr. Donaldson will be located
in Cenpatico Louisiana’s main offices at:

543 Spanish Town Road
Baton Rouge, Louisiana 70802
iii. Checks and/or drafts should be issued to:
Cenpatico of Louisiana
543 Spanish Town Road
Baton Rouge, Louisiana 70802

iv. Cenpatico of Louisiana is a wholly-owned subsidiary of Cenpatico Behavioral Health, LLC.
Cenpatico Behavioral Health, LLC is a wholly-owned subsidiary of CenCorp Health Solutions, Inc.
(CenCorp). CenCorp is a wholly-owned subsidiary of Centene Corporation (Centene), a publicly-traded,
Fortune 500 Company.

v. Cenpatico of Louisiana, Inc. is incorporated in Louisiana.

vi. Personnel previously employed by DHH. Please see Section 5. Additional Information, for our
signed attestation outlining Cenpatico of Louisiana, Inc.’s compliance with DHH-OBH Addendum #4
regarding personnel previously engaged in a financial, contractual or employment relationship with
DHH.

Dr. Cheryl Bowers-Stephens has been working with Cenpatico of Louisiana, Inc. in a consulting capacity

during our response development process. We are currently in discussions with Dr. Bowers-Stephens to
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assume the role of Chief Medical Officer for Cenpatico of Louisiana, Inc. upon award. Dr. Cheryl
Bowers-Stephens was employed by the Department of Health and Hospitals - Office of Mental Health
from 7/1/2000 through 4/3/2009 as a Physician IV serving as Medical Director; Deputy Director — Area
A; Medical Director Infant, Child and Adolescent Services; and Assistant Secretary. Dr. Cheryl Bowers-
Stephens is currently on the Board of Directors for the Metropolitan Human Service District, an unpaid

position, which she agrees to resign from if hired. [

vii. Cenpatico of Louisiana, Inc. does not currently, and has not previously held contracts with the
Department of Health and Hospitals.

viii. Cenpatico of Louisiana, Inc.’s principal office will be at:
543 Spanish Town Road
Baton Rouge, Louisiana 70802
The following functions will be performed from this office:

Function Description

Administration CEO, COO and support positions

Compliance Administration Grievance and appeals, auditing, compliance analysis

Network Management and Development Contract negotiations, provider relations, supportive
housing, community reentry, provider coaching

Adult and Child Program Administration Community liaisons, peer support, family support,
school liaisons, regional teams, training

Care/Utilization Management Clinical management, care coordination, transition and
discharge planning, utilization management/review

Medical Administration CMO and other medical specialists, quality management

Financial Services Information systems administration, claims/encounter

administration, data analytics, finance management,
office management

Cultural and Community Services Diversity and communication specialists

Member and Provider Services Data services administration, referral services, customer,
workforce development and provider services

ix. Cenpatico of. Cenpatico Louisiana’s state and federal tax identification numbers are:
State Charter: 40565333
Federal EIN: 45-2303998
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1.d. Introduction/Administrative Data
The following information must be included in the proposal:

i. Certification Statement: The Proposer must sign and submit the attached Certification Statement (See Attachment
).
Please see the signed Certification Statement, Attachment I, on the following page.
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CERTIFICATION STATEMENT ATTACHMENT |

The undersigned hereby acknowiedges she/he has read and understands all requirements and
specifications of the Request for Proposals (RFP), including attachments.

OFFICIAL CONTACT. The State requests that the Proposer designate one person to receive all
documents and the method in which the documents are best delivered. |dentify the Contact name
and fill in the information below: (Print Clearly)

Date August 9, 2011

Official Contact Name Sam Donaldson

sdonaldson @ cenpatico.com

Email Address

Fax Number with Area Code 512-480-0574

Telephone Number 512-406-7200 or Toll Free at 877-264-6550

Street Address 504 Lavaca Street, Suite 850

City, State, and Zip Austin, TX 78701

Proposer certifies that the above information is true and grants permission to DHH-OBH to contact
the above named person or otherwise verify the information | have provided.

By its submission of this proposal and authorized signature below, proposer certifies that:

1. The information contained in iis response to this RFP is accurate;

2. Proposer accepts the procedures, evaluation criteria, contract terms and conditions, and all
other administrative requirements set forth in this RFP.

3. Proposer accepts the procedures, evaluation criteria, mandatory contract terms and
conditions, and all other administrative requirements set forth in this RFP.

4. Proposer's technical proposal and cost proposal are valid for at least 120 days from the date of
proposer’s signature below;

5. Proposer understands that if selected as the successful Proposer, he/she will have  business
days from the date of delivery of final contract in which to complete contract negotiations, if
any, and execute the final contract document

6. Proposer certifies, by signing and submitting a propogal for $25,000 or more, that their
company, any subcontractors, or principals aré not guspended or debarred by the General
Services Administration (GSA) in agcordange with the requirements in OMB Circular A-133. (A
list of parties who have been sufpgnded ¢d cgn be viewed via the Internet at

www.epls.qov).

Authorized Signature:

(Must be an original si}hatur;;igned in ink)
Typed or Printed Name: Sam Donaldson

Title: Chief Executive Officer

Company Name: Cenpatico Of Louisiana, Inc.
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2.a. Member Services
i. Describe how member services will be organized. Provide an organizational chart that includes position titles,

numbers of positions, and reporting relationships. Describe the qualifications of member services staff and
supervisors. Suggested number of pages: 2 exclusive of organizational chart.

Overview

Cenpatico brings over 17 years implementing and operating Member Services programs that deliver
superior customer service, with a specific focus on behavioral health services for Medicaid and vulnerable
populations, to our members and the providers that serve them.
Our implementation of the Member Services team for the
Statewide Management Organization (SMO) will be lead by
Agnes Ponce, our experienced Director of Service Operations.
Ms. Ponce brings ten years of experience leading Member
Services, and five years with implementations similar to this
project. Cenpatico’s approach to implementing a dedicated
Member Services program for Louisiana is informed by
extensive on the ground discussions with providers, agencies
and stakeholders and includes well-trained, specialized staff.
We understand implementing a managed care program in a previously unmanaged delivery system, and
one that has experienced multiple traumatic events, poses significant challenges that are outside the
standard implementation process and ongoing procedures of managed care companies. Our call center,
located in our Baton Rouge office and operating 24/7/365 will be dedicated to meeting the needs of the
Louisiana Behavioral Health Partnership, with specialized staff and focused training to ensure service
excellence to all Louisiana communities.

Organization

From listening to the needs of Louisiana communities, we understand that key to our ability to deliver
high quality Member Services will be well-trained staff. We will achieve this through specialized staff
for Member Services, Provider Services, Referrals and Data Services (Eligibility, Claims and Web
technicians). By offering specialization within Member Services, we will deliver better service to
Louisiana through optimal call resolution and faster response times, in addition to opportunities for staff
career development.

Ms. Ponce will hire and train our Louisiana Member and Provider Services team, which will be led by our
Member Services Administrator (MSA). The MSA will report to our Chief Officer of Cultural and
Community Affairs. We bring Member Services under an Executive level staff person that is committed
to representing communities and the cultural and linguistic needs of members as we have found this
leads to an increased level of support for all aspects of communication with members.

Our MSA leads a team of Member and Provider Services Supervisors to ensure we meet all required
benchmarks for customer service standards. The MSA provides leadership and responsibility over the
Member and Provider Services Supervisors and Member and Provider Services call center, ensuring
timely response and adherence to performance standards. (Please see the Organizational Chart on the next
page.)

Education and Qualifications of Staff

The Cenpatico call center staff is often the first contact members and providers have with our
organization, and for this reason, we strive for high quality customer service at each point of contact.

The following grid itemizes the experience and qualifications we require for Member and Provider
Service Representatives (MSR and PSR respectively) and Supervisors.

Our Louisiana Member and Provider
Services team will have the support of
Cenpatico and Centene’s corporate

structure and leadership, but will be
focused and specialized to meet the
needs of our Louisiana membership.
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Qualifications/Skill Set MSR PSR Supervisors
High school or High school or
Education equivalent equivalent Bachelor’s Degree
Clinical experience No No No, but a plus
Prior call center experience One year One year Three years
Health care industry experience Preferred Preferred Yes
Crossed Trained to handle MSR and PSR calls Yes Yes Yes
Bi-lingual* Plus Plus Plus
Good verbal and written communication skills Yes Yes Yes
Critical thinking Yes Yes Yes
Quality oriented Yes Yes Yes
Ability to build customer loyalty Yes Yes Yes
Ability to build strategic working relationships Yes Yes Yes
Leadership Skills No No Yes
Ability to resolve complex issues No No Yes
Technical and Professional Knowledge No No Yes
Hire, motivate, coach, supervisor others No No Yes
Ability to collaborate with other departments Yes Yes Yes

*While it is not required that all staff be bilingual, preference will be given to those who also speak Spanish or
Vietnamese, and we will hire sufficient numbers of staff with bilingual expertise to ensure we meet the

requirements of this procurement.
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2.a. Member Services
ii. Describe how the required toll-free twenty-four (24) hour, seven (7) days a week call line will be staffed.

Distinguish between Baton Rouge area staff and those located outside of Louisiana within the continental United
States. Also describe the system back-up plan to cover calls to the toll-free line.

We will provide Member Services 24/7/365 from our Cenpatico of Louisiana, Inc. Baton Rouge
Louisiana office location. Our member services team approach promotes the values of recovery and
resiliency with dedicated and responsive staff and support technology. Our toll-free line dedicated to
serving Louisiana is the primary access point for members and providers to behavioral health (BH)
services, including CSoC eligibility screenings and emergency services, all of which is available
24/7/365. We offer on-demand, single point of entry to BH and CSoC service information. While our
Louisiana based service center will provide all Member Services support for this contract, we believe we
bring added strength and assurance to DHH-OBH and the people of Louisiana through our ability to
leverage call routing to our National Service Center located in Austin, TX during any emergency that
results in loss of power to our Louisiana service center, offering uninterrupted service and information to
Louisiana members.

Staffing for Baton Rouge Service Center

We will mai_ntain a robust staff of Member_Service Cenpatico’s toll-free line
Represgntatlves (MS_RS) and I\/_Iember_ Serw_ce§ Center allows callers to speak
Supervisors (Supervisors), available live within the Baton Rouge Shes R VT
call center 24/7/365. Service center staff have all-hours access to rectly .
Utilization Managers and all required physician support to meet Services Representatives
members’ needs. MSRs handle the bulk of the calls, are highly ©
trained and knowledgeable regarding call handling for behavioral for one-call resolution
health services and all required elements of this contract, for crisis and non-
including but not limited to Medicaid, waiver and CSoC emergent care needs.
eligibility, local providers for each community and support
services available. Utilization Managers are licensed clinicians
located in our Baton Rouge service center and receive all emergency calls or calls that require a
specialized clinical skill set. Our toll-free line offers members 24/7 access to live clinical assistance and
crisis intervention.

The call center will have access to board certified physicians 24/7 to provide clinical consultation,
including a psychiatrist, a child psychiatrist, and an Addictionologist. Utilization Managers will be able to
assess when these clinical resources need to be accessed and consulted. We will determine staffing
numbers based upon expected call volume and our extensive expertise utilizing our technological suite
detailed further in subsections 2.a.iii and 2.a.ix to ensure that we will have the proper number of staff
available to meet member’s needs at any given time.

From our extensive experience implementing and operating call centers, we know that the more difficult a
caller find the process to access services; the more likely that members and providers will abandon their
calls. For this reason there are only four initial options for the caller to choose from, and upon selection,
callers are routed directly to a MSR or a Utilization Manager, whichever best fits their needs.

Emergency calls

These calls are identified as such when the caller chooses the emergency prompt and they route to a MSR,
who implements a protocol that includes immediate answer for emergency calls. Our MSR’s average
answer speed for non-emergency calls is less than 30 seconds. Emergency calls can also be identified
while in call, should an MSR encounter a member who is showing signs of crisis. Please see subsection
2.a.vi for a detailed description of how crisis calls are handled.

or Licensed Clinicians
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Culturally Competent Service Center

We will make all efforts to hire MSRs and Utilization Managers fluent in English, Spanish and
Vietnamese, with on-demand availability to translation
services to handle any other languages as needed to provide
member services in the member’s spoken language. As

demographics shift within Louisiana, we will focus to hire “My team is the first point of contact
call center staff who are fluent speakers of any language for over 1.7 million members. We
spoken by at least 5% of the eligible population. We will receive calls from members in crisis,
also guarantee immediate access to TDD and relay systems. whether it’s themselves or a loved

one. Our team is expertly trained to
identify crisis calls, and triaging to a

clinician who is able to assist them
immediately. I’m also a working mom.

Supportive Technology

Cenpatico uses the Avaya Call Management System which
delivers call routing, advanced vectoring, messaging and
information tracking to allow for seamless and efficient call
answer/service capabilities and reporting. CMS’ automated
phone system answers all calls by the first ring. Callers to
Cenpatico never receive a busy signal. There is no maximum
call duration limit so callers are free to get complete answers
to their concerns. The CMS system places the call in queue
upon receipt, therefore minimizing hold time, unless the
caller chooses the emergency call prompt.

Back-up Service Operations

We recognize the many challenges that being located in a

Gulf Region in the path of hurricanes and tropical storms can

present. Cenpatico operates in Texas and Florida, both on the gulf coast and subject to similar challenges,
as well as plains states which experience tornadoes and other natural disasters that require advance
planning to ensure coverage and support to members and communities. In the event of a power-outage, a
natural disaster, or any other event that causes the Baton Rouge Member Services call center to become
inoperable, services will automatically and seamlessly shift to our Austin National Services Center. The
notification can be made by any Louisiana-based Supervisor, to our Austin location. Upon notification of
a system outage and/or an emergency evacuation, the Austin National Service Center immediately serves
as back-up and calls are routed systematically via the Avaya system to prevent a gap in service. As a
result of our shared platform for operations, we have the capacity for a simple, uninterrupted shift of
service that takes less than 60 seconds.

Louisiana Business Continuity and Work Area Recovery. If a disaster is limited to a local office (such as
our Baton Rouge office), our local Emergency Response Team would work with Centene’s Corporate
Crisis Management Team to execute the business continuity plan. Should the local office be inaccessible
or destroyed, work area recovery services will be initiated at a SunGard Recovery facility, which provides
computers, telephones and connectivity to our systems at Centene’s data center so staff can resume
activities quickly. Per the BCP, within minutes, member and provider calls will be re-routed to pre-
designated Centene operations in other areas, and systems and servers will be gracefully shut down
through remote controls except for environmental monitoring systems. A Crisis Command Center would
be established and displaced employees would be reassigned to designated areas and able to log on to our
systems and continue to support the needs of our members and providers remotely. (Please see section
2.g.xiv for more detailed information on our Business Continuity Plan).

Additionally, because of our Regional Care Teams and local community outreach staff, Cenpatico will
always have staff based in Louisiana that are able to respond to members, even in the event that some
areas are evacuated or without power. Our Austin National Service Center is able to transfer member or

| know what it’s like to have a
schedule and to struggle scheduling
appointments for your child who is ill
and needs immediate attention. It’s
crucial to have someone on the other
end that also cares for your child.” -
Agnes Ponce, Service Operations
Director
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provider calls to Care Managers, Care Coordinators or other staff based in Louisiana located in areas not
impacted by service outage to maintain continuity of service. Our Regional Care Teams each maintain a
designated Emergency Response Team Lead, who provides guidance and direction when our Emergency
and Disaster Response Plan is activated by our Louisiana-based Emergency Response Administrator. In
this way Cenpatico provides superior customer service to DHH-OBH during any circumstance.
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2.a. Member Services

iii. Describe the capabilities of the telephone system with respect to warm line transfer, live call monitoring and
other relevant features. Suggested number of pages: 2

Cenpatico uses and will implement in our Baton Rouge Service Center, the proven technology of Avaya's
integrated and modular high capacity telephone system, including Avaya Call Management (Avaya)
System, to provide seamless and efficient call answering capabilities, warm call transfer and live call
monitoring. Through Witness Quality Monitoring (Witness QM) synchronized on Avaya, we are able to
offer enhanced monitoring of staff and service levels for the highest caliber of customer service for the
state of Louisiana. Better monitoring helps us to provide targeted training to all Member Services and
Provider Services Representatives (MSR and PSR respectively).

Routing Inbound Calls

When members call the toll-free number, our MSR will answer the call, determine the nature of the call
and route appropriately for assistance. For members with linguistic, physical, cognitive or communication
impairment, Cenpatico MSRs immediately route the call to a bilingual representative, translation or
appropriate Relay service. All calls are answered promptly, in the order received, and by the first
available MSR. Upon approval from DHH-OBH, we will implement our integrated Avaya Voice Portal
Interactive VVoice Response system (IVR) with voice recognition capabilities (allowing the caller to speak
commands as an alternative to touchtone command entry on their phone). This technology has been
deployed to four affiliate Centene plans where they have experienced to date VR usage approximately
six times higher than in plans that do not have a voice recognition option. This shift to self-service of
routine calls allows our MSRs to focus on more complex issues.

Routing Calls Among Hotline Staff/Transferring Calls

MSRs provide the single point of entry for all individuals seeking information about services. MSRs
obtain demographic information and emergency contact information from members; gather demographic
information, including verification of Medicaid eligibility and render assistance with authorizations and
benefits. The MSR determines the reason for the call and provides assistance or determines the
appropriate party to which the call should be “warm” transferred. Due to the shared platform within the
Call Center, callers will be easily transferred between applicable staff to ensure that callers are not lost or
required to call a separate telephone number. All call transfers are “warm” or three-way transfers, during
which the MSR stays on the line and verbally introduces the member to the appropriate staff person to
ensure continuity, and to remain in touch with the caller. Members need to use only one phone number
and place only one call. MSRs have immediate access for urgent and non-urgent matters to Care
Managers, who are licensed clinicians who handle emergency calls or calls that require a specialized
clinical skill set. Care Managers can access the physician resources available at all times to the Cenpatico
SMO Call Center, which is detailed in subsection 2.d.iii. Members calling about grievance or appeals are
warm transferred to a Grievance and Appeals Coordinator for assistance navigating the grievance and
appeal process. Calls are not normally routed among Call Center staff, because all MSRs have similar
comprehensive training, plus information online or at their workstations, to minimize the need for routing.
To ensure our MSRs always have immediate access to a Supervisor to address an urgent question, our
Supervisors are equipped with wireless headsets that are part of our virtual telephonic platform. The
headsets provide an immediate connection to a Supervisor minimizing the time needed to obtain an
answer to a question. Additionally, if a member requests to speak to a Supervisor, the headset provides a
seamless transfer which eliminates the need for call back or message and provides immediate call
resolution.

Live Call Monitoring
The quality of call interaction by an MSR is monitored utilizing the Witness Quality Monitoring
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(Witness QM) system. Witness QM provides synchronized voice and data recording that captures
conversations between the MSR and caller, as well as the corresponding activities taking place at agents’
desktops, such as keystrokes, data entry, screen navigation, and after-call wrap-up. Witness QM serves as
a tool that enables Supervisors to monitor, record, and evaluate the quality of member interactions in the
call center. Call recordings enable us to better manage processes and customer satisfaction. Supervisors
have the ability to monitor a MSR in real-time or can select calls for evaluation at random. Recorded
interactions are reviewed and evaluated by the Supervisor and can be tagged and stored automatically for
easy search and replay when the call is being used as a coaching or training opportunity. 100% of calls are
recorded and accessible for quality monitoring to a Supervisor.

Redundant Systems and Networking to Assure Availability

As with all our local health plan offices, our Baton Rouge Service Center will be networked securely to
Centene's nationwide wide area network (WAN) for both voice and data communications. We engineer
both voice and data connections to our WAN with full redundancy: meaning there are at least two
redundant network connections, from different telecommunications carriers, from each local office to our
WAN. In addition, should any local office experience a local site outage (e.g. hurricane) leading to an
interruption of phone service for that office, inbound calls are immediately re-routed to a pre-defined
alternative Cenpatico office, fully equipped with knowledgeable staff to handle those calls. Please see
Section 2.g.xxxvi for more information on our data and voice networking assets.

Documenting Calls

MSRs currently document inquiries in MACESS, a flexible call tracking system that supports online
communications between departments, and prompts event triggered follow up to ensure proper and timely
resolution. In Q1 2012, Cenpatico will replace MACESS with our proprietary Member Relationship
Management (MRM) System. The MRM system is our new member services inquiry and member data
management application specifically designed for member related data and workflow processing in
Medicaid program administration, while supporting customization needed or appropriate for any other
Department of Health and Hospitals-Office of Behavioral Health (DHH-OBH) program covered by the
Statewide Management Organization (SMO) in Louisiana. MemberConnect (the integrated contact
relationship management component of MRM) will allow Cenpatico MSRs and clinical staff to view and
interact with our members, family members/caregivers, providers, stakeholders or any other caller
seeking information or support in a holistic and coordinated fashion, across the breadth of the caller’s
behavioral health, wellness, clinical care, and administrative and financial matters. In addition, MRM
combines, integrates and deploys data from multiple internal systems, such as AMISYS Advance, our
claims and eligibility transaction processing system, our Member Portal, and TruCare, our integrated,
Member-centric health services management platform, presenting a single view patterned by user type
and user need. MRM presents staff with all relevant information right at their fingertips so they may
quickly and accurately address inquiries without having to access multiple systems independently (such
as through separate logons). This application provides our MSRs with information and functionality such
as:

e Member Information. Includes contact and eligibility information, including preferred mailing
address and phone number, other insurance coverage, and current provider assignment, languages
spoken, any special needs or additional assistance required, and authorized callers who may act on the
member’s behalf.

e Program Information. Detailed program information or “benefit summaries” specific to the member
enable MSRs to quickly research inquiries and ensure the member is accessing the maximum benefits
depending upon their program eligibility

e Provider Demographic Information. Information such as specialty, practice restrictions, languages
spoken, demographic information, and appointment availability.
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e Authorizations. The MSR can view all authorizations and their status.

o Care Gaps/Wellness Alerts. Upon receipt of an inbound call, MRM will prompt the MSR that a care
gap or wellness alert exists for the member so they can transfer the call to the appropriate department
for handling once the MSR has addressed the originating issue. This functionality will be particularly
valuable when a Care Manager identifies and documents a member’s care gap in TruCare

e Member Location Relative to Provider Location. This feature allows the MSR to display a map
highlighting the member’s location in comparison to a provider’s location. The MSR is able to advise
the member exactly where the provider is located, directions to the provider’s office, including
available public transportation options and routes.

e Member Inquiry History. The system displays a real time summary of historical inquiries received
from members by Cenpatico of Louisiana, Inc. SMO staff. All inquiries are assigned a “call type and
sub type” category for inquiry tracking and monitoring purposes. Should a MSR detect that a member
has inquired several times regarding the same or similar issue, they can attempt to determine the
underlying reason for these repeat inquiries. For example, if a member’s MRM inquiry history notes
that the member has had several inquiries categorized as Provider Change, they would attempt to

problem solve with the member to identify a compatible provider to meet their needs on an ongoing
basis.

e Manage Calls from Non Members. MRM allows MSRs to document inquiries from non members
such as callers seeking information eligibility, or callers who are seeking information regarding
services on behalf of someone else.

With the implementation of MRM, the SMO Call Center management team will have improved ability to
manage overall performance of the department, using tools such as MemberConnect to provide results of
operational metrics, staff performance, call types, routing statistics and volumes, and Centelligence™
Insight, to provide desktop reporting and Key Performance Indicator Dashboard capabilities. These tools
will help management continuously evaluate our performance by quickly identifying performance issues,
monitoring trends, and identifying and implementing process improvements.
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2.a. Member Services

iv. Describe the Proposers plan to train member services staff. Suggested number of pages: 2

Cenpatico’s plan for training Member Services Representatives and all other positions on the Member
Services Team includes a robust initial training curriculum, and provides ongoing monitoring for
additional training opportunities. During implementation we will recruit and hire talented individuals
from the local area to staff our call center. We recognize that Cenpatico will be a premier employer in
both the Baton Rouge area and around Louisiana and we will look for individuals that are ready to work,
willing to be trained and developed. We recognize the importance of providing on-the-job, real-time
support and tools that allows service representatives to provide timely, accurate responses to inquiries
from a culturally competent, member-focused perspective. Upon joining the Member Services team,
staff will undergo two weeks of extensive training that will be delivered in a class-room setting. This
focused training will provide in depth orientation regarding our philosophy on providing care, benefits
and services offered to members, technological systems and policies and procedures. This approach
provides the foundation for our hands-on skill building sessions. During the initial training period, staff
will receive program specific curriculum in addition to special sessions dedicated to amplified learning of
the technology and eligibility processes. At the conclusion of the second week, staff will transition to a
hands-on training approach. During this phase, staff will participate in role-playing activities that will
mimic live scenarios expected in the call center. Staff will utilize the resources and tools given to them to
resolve each scenario encountered. Additionally, during these supplementary two weeks, staff will be
exposed to appropriate telephone usage, telephone etiquette, call center performance expectations,
reporting and monitoring, and call recording and audits. At the conclusion of the fourth week of training,
staff will be tested to evaluate their readiness to proceed into the call center production environment.
Those that meet the requirements will transition to the call center environment and will be paired with an
experienced agent, using a mentor approach, to offer support for questions. Staff who transition to the call
center environment will always have a Trainer and/or Supervisor available for questions. To this end, we
will have ready for implementation a centralized, intranet based Knowledge Center that will contain
support information on all topics relevant to Member Services staff. The following table outlines sample
training topics and timeframes in which they will occur.

Service Operations Training

Call Center
60-Day Readiness
Phase 2 Hires:

90-Day Readiness
Refresher Training:

Training
Coordinated

30-Day Readiness
Phase 1 Hires:

System of « Management of services « Management of services « Management of services
Care (CSoC) for children eligible for the for children eligible for the for children eligible for the
CSoC CSoC CSoC

e CSoC Goal e CSoC Goal e CSoC Goal

« Eligibility criteria &
enrollment in the CSoC

« Wraparound Agencies
(WAAS)

« Eligibility criteria &
enrollment in t he CSoC

« Wraparound Agencies
(WAAS)

« Eligibility criteria &
enrollment in the CSoC

« Wraparound Agencies
(WAAS)

« Navigation
o Member look-up

Member and | Phase 1 Hires: Phase 2 Hires: Refresher Training:
Provider « Functionality « Functionality « Functionality
Portals « Set-up and Access « Set-up and Access « Set-up and Access

 Navigation « Navigation « Navigation

« Content o Content o Content

« Technical support « Technical support « Technical support
Systems Phase 1 Hires: Phase 1 Hires: Refresher Training:

« Navigation
« Member look-up

« Navigation
« Member look-up
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Service Operations Training

30-Day Readiness

Provider look-up
Eligibility Verification
Creating/verifying
authorizations
Admission/Referral Events
Documentation

Call Center
60-Day Readiness

Provider look-up
Eligibility Verification
Creating/verifying
authorizations
Admission/Referral Events
Documentation

Cenpatico

mpraving

ives

90-Day Readiness

Provider look-up
Eligibility Verification
Creating/verifying
authorizations
Admission/Referral Events
Documentation

Covered Phase 1 Hires: Phase 2 Hires: Refresher Training:
Benefits « Benefit Overview « Benefit Overview « Benefit Overview
« Authorization « Authorization « Authorization
requirements requirements requirements
« Covered Services « Covered Services « Covered Services
« Provider Referrals « Provider Referrals « Provider Referrals
 Transportation Services « Transportation Services « Transportation Services
Crisis Call Phase 1 Hires: Phase 2 Hires: Refresher Training:
Management « ldentifying a Crisis Call « ldentifying a Crisis Call « ldentifying a Crisis Call
e Triaging a Crisis Call « Triaging a Crisis Call « Triaging a Crisis Call
« Documentation « Documentation « Documentation
Cultural and | Phase 1 Hires: Phase 2 Hires: Refresher Training:
Linguistic « Interacting effectively with | e Interacting effectively with | e Interacting effectively with
Competency people of different cultures people of different cultures people of different cultures
« BH and medical « BH and medical « BH and medical
communication and communication and communication and
translation translation translation
« Awareness of one's own « Awareness of one's own « Awareness of one's own
cultural worldview cultural worldview cultural worldview
« Attitude towards cultural « Attitude towards cultural « Attitude towards cultural
differences differences differences
« Knowledge of different « Knowledge of different « Knowledge of different
cultural practices and cultural practices and cultural practices and
worldviews worldviews worldviews
« Cross-cultural skills o Cross-cultural skills o Cross-cultural skills
« Developing cultural « Developing cultural « Developing cultural
competence results competence results competence results
Disability Phase 1 Hires: Phase 2 Hires: Refresher Training:
Sensitivity » Developing awareness for « Developing awareness for « Developing awareness for

the abilities of persons
with disabilities
Creating a general
awareness about persons
with physical and mental
disabilities, highlighting
similarities as well as
differences

Techniques and strategies
to use when interacting
with persons with

the abilities of persons
with disabilities
Creating a general
awareness about persons
with physical and mental
disabilities, highlighting
similarities as well as
differences

Techniques and strategies
to use when interacting
with persons with

the abilities of persons
with disabilities
Creating a general
awareness about persons
with physical and mental
disabilities, highlighting
similarities as well as
differences

Techniques and strategies
to use when interacting
with persons with
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Training 30-Day Readiness 60-Day Readiness 90-Day Readiness
disabilities disabilities disabilities
» Keys to effective « Keys to effective « Keys to effective
communication with a communication with a communication with a
person with a disability person with a disability person with a disability
» Key elements of the « Key elements of the « Key elements of the
Americans with Americans with Americans with
Disabilities Act (ADA) Disabilities Act (ADA) Disabilities Act (ADA)
« Increase awareness of « Increase awareness of « Increase awareness of
accessibility issues with accessibility issues with accessibility issues with
practical application practical application practical application
Persons of Phase 1 Hires: Phase 2 Hires: Refresher Training:
Limited « Language and cultural « Language and cultural « Language and cultural
English barriers barriers barriers
Proficiency » Language Service « Language Service « Language Service
Associates Associates Associates
 Over-the-phone « Qver-the-phone « Qver-the-phone
« Face-to-face « Face-to-face « Face-to-face
Member Phase 1 Hires: Phase 2 Hires: Refresher Training:
Handbook o Member rights, « Member rights, « Member rights,
responsibilities and responsibilities and responsibilities and
protections protections protections
« Language and cultural « Language and cultural « Language and cultural
barriers barriers barriers
« Language Service « Language Service « Language Service
Associates Associates Associates
« Over-the-phone « Qver-the-phone « Qver-the-phone
 Face-to-Face » Face-to-Face » Face-to-Face
« American Sign Language « American Sign Language « American Sign Language
DHH Phase 1 Hires: Phase 2 Hires: Refresher Training:
Marketing o Member education « Member education « Member education
Guidelines materials materials materials
and Member « Member handbook « Member handbook « Member handbook
Materials « Member outreach « Member outreach « Member outreach
« Welcome packets « Welcome packets « Welcome packets
« Prohibited marketing « Prohibited marketing « Prohibited marketing
methods methods methods
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90-Day Readiness

HIPAA Phase 1 Hires: Phase 1 Hires: Refresher Training:
privacy Privacy Rule Privacy Rule Privacy Rule
« Statutory and Regulatory « Statutory and Regulatory « Statutory and Regulatory
Background Background Background
« Who is covered by the « Who is covered by the « Who is covered by the
Privacy Rule Privacy Rule Privacy Rule
« Business Associated « Business Associated « Business Associated
o What information is « What information is « What information is
protected protected protected
o Permitted uses and o Permitted uses and o Permitted uses and
disclosures disclosures disclosures
« Authorized uses and « Authorized uses and « Authorized uses and
disclosures disclosures disclosures
« Limiting uses and « Limiting uses and « Limiting uses and
disclosures disclosures disclosures
» Enforcement and penalties | « Enforcement and penalties « Enforcement and penalties
for noncompliance for noncompliance for noncompliance
o State Law o State Law o State Law
Security Security Rule Security Rule Security Rule

Requirements

« Statutory and Regulatory
Background

« Who is covered by the
Security Rule

« Business Associates

« What information is
protected

« General Rules

« Risk analysis and
management

« Administrative safeguards

« Physical safeguards

« Organizational
requirements

« State Law

« Statutory and Regulatory
Background

« Who is covered by the
Security Rule

« Business Associates

« What information is
protected

« General Rules

« Risk analysis and
management

« Administrative safeguards

« Physical safeguards

« Organizational
requirements

« State Law

« Statutory and Regulatory
Background

« Who is covered by the
Security Rule

« Business Associates

« What information is
protected

« General Rules

« Risk analysis and
management

« Administrative safeguards

« Physical safeguards

« Organizational
requirements

« State Law

Other

Phase 1 Hires:
« Special needs members
« Referring members to
clinical team
« Grievance and Appeals
process
o Community Resources

Phase 2 Hires:
« Special needs members
« Referring members to
clinical team
« Grievance and Appeals
process
« Community Resources

Refresher Training:
« Special needs members
« Referring members to
clinical team
« Grievance and Appeals
process
« Community Resources

Ongoing Training. At least annually, our staff completes refresher training on the following topics:
Confidentiality and HIPAA Training, Nondiscrimination and Cultural Competence Training, Ethics and
Clinical Updates. These ongoing training activities are conducted as part of a comprehensive effort to
improve the quality of our Member Service team. As applicable, staff participates in courses regarding
changes in programs’ purposes, objectives, and/or desired goals and outcomes, as specified by the DHH-
OBH. Training also serves as an opportunity to highlight our corporate mission to provide better overall
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health outcomes. Training evaluation forms are collected at the completion of all trainings and reviewed
to ensure quality training and delivery.

Cultural and Linguistic Competency. Cenpatico believes that every member deserves to be treated with
respect and dignity; therefore, all employees will receive Cultural Competency Training. Through the
Cultural Competency Training Program, Cenpatico employees will:

Learn about various cultures

Explore factors that influence decision making among various cultures
Learn about health-related contributions made by various cultures
Confront their own misconceptions about various cultures

Learn about how non-health problems, such as poverty, racial discrimination, and low-income
housing affect health status

Understand that conflict and grievance resolution processes are to be conducted in a culturally and
linguistically sensitive manner

Learn to identify cultural and language differences that may engender misunderstanding, lack of
compliance, or other factors that negatively influence behavioral and clinical situations

Work together to identify activities aimed at improving the health of members
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2.a. Member Services
v. Describe the Proposer's plan to ensure that all callers to a common single point of contact are provided accurate

information that fully addresses their need, including call transfer and tracking of calls requiring follow up.
Suggested number of pages: 3

The purpose of our Member Services Call Center is to ensure that every caller has their needs met when
they contact us, regardless of who that caller is, or the reason for the call. Cenpatico call centers provide a
single point of entry into our extensive network of information, supports, and assistance. We will
maintain this standard of excellence through our Louisiana Member Services Call Center.

Our approach to ensuring all callers are provided accurate, complete information that fully addresses their
need is twofold: our robust training program and intensive quality management of the Call Center. The
training program will target a broad range of behavioral health (BH) topics, but also through our intranet
accessible Knowledge Center, will provide our Member Services Representatives (MSRs) with extensive
information about enrollment and eligibility options, and the local community resources available to our
members (all described in greater detail in section 2.a.iv.). MSRs are qualified, knowledgeable, and
ready to assist callers with a wide variety of needs, and are specifically trained to identify emergency or
crisis calls, or calls requiring a more specialized skill set, and know how to transfer these calls to a
Supervisor or Care Manager to meet the member’s needs.

Knowing we have staffed our Call Center with well-trained and knowledgeable staff, we will utilize our
state of the art Avaya Call Management System and Member Relationship Management (MRM)
technology suite to its fullest potential. Please see previous section 2.a.iii for more detail regarding the
technology features available to the Call Center staff.

Monitoring for Quality

Our Member Services Call Center Supervisors monitor response timeliness via real time, on screen, call
gueue monitoring tools. These tools enable the Supervisor to make immediate staffing adjustments to
ensure coverage for all inbound calls and timely handling per Department of Health and Hospitals-Office
of Behavioral Health (DHH-OBH) requirements. The Supervisor analyzes call volumes and performance
indicators (number of calls received, average speed of answer, percentage of calls answered within 30
seconds, and call abandonment rate), call trends, and staff productivity and scheduling.

Managing the Moment

Cenpatico recognizes that while we are here 24/7/365 to serve members, our experience tells us there are
times when call volume is expectedly higher. We manage to these moments by organizing, training and
scheduling our Member Services Call Center staff to ensure adequate distribution of resources across the
call queues to serve our members. MSRs receive primary and secondary queue assignments, based on
successful completion and certification of training, to allow rapid reassignment should call volumes rise
in a particular queue. Our Supervisor’s online dashboard provides a real time view of our active call
distribution for and the number of MSRs currently assigned and prepared to take calls for a specific
gueue. If the Supervisor detects an increase in call volume in a particular queue, they immediately
identify available MSRs designated as secondary and reassign the MSRs as needed to ensure seamless
coverage. The Supervisor provides immediate notice of the reassignment by instant-messaging the MSR
and the respective Supervisor of the change. The Supervisor also provides management a variety of Call
Center reports and recommendations to enhance forecasting models, staff distribution, and scheduling.
For example, the Supervisor can analyze phone statistics, call traffic, and call trends based on half hour
increments within the workday, day of the week, or timeframes within the month (beginning, mid or end)
to ensure staff schedules are in sync with peak call times. (If the Supervisor is temporarily unavailable
during the day or due to illness or scheduled time off, a member of the management team fulfills the
Supervisor’s duties.)
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Service Fulfillment

We ensure complete service resolution and fulfillment by monitoring inquiry age. In addition to
monitoring to ensure live-call timeliness, Supervisors monitor “inquiry age,” that is, age of an inquiry that
requires further action and a callback by a MSR to a member, to ensure that inquiries are managed in a
timely manner. MSRs will document all inquiries in MRM by assigning a “call type and sub-type”
category, which has a predefined timeframe within which the inquiry should be addressed. For example,
should MSRs require help from an internal department to answer a member’s question; they will
document it, and “pend” the inquiry in MRM. Should the inquiry remain open beyond the predefined time
allotted for the pend code (usually one business day), MRM will highlight the aged item for the
Supervisor and prompt the MSR to initiate follow up.

Electronic documentation of incoming calls in MRM

Electronic documentation enables easy follow-up and promotes response accuracy. Our Quality Specialist
further evaluates all MSRs’ interactions with our members as well as the effectiveness of our training
programs by monitoring at least 10 calls per month per MSR via our Witness Quality Monitoring audit
tool. Witness Quality Monitoring (Witness QM), a software application integrated with the Avaya
System, records all Call Center phone interactions and retains a record of any applications that staff touch
or use on their computer to resolve a call. The system synchronizes the captured voice and desktop
activity allowing management to observe and analyze the complete customer interaction as it actually
occurred. This software also archives calls for six months, which enables the management team to review
historical calls to incorporate “live” call examples into our initial and ongoing training programs as well
as to investigate and address a caller complaint. Based upon each MSR’s audit threshold configured
within Avaya, the system provides the Quality Specialist with a system selected random sample of calls
from which they conduct their review. Our call audit criterion includes evaluating the accuracy and
effectiveness of the interaction, accuracy of call documentation, and cultural appropriateness. Trends
across multiple MSRs are addressed via our Learning Management System (LMS) and Knowledge Center,
which allows the management team to develop electronic notices and related tests or assessments for all
or targeted staff to reinforce training.

Personal and Public Feedback on Timely and Accurate Response

We provide each MSR with a daily snapshot of their individual performance and department wide
performance, highlighting achievements and opportunities for improvement. Member Services
Department performance is summarized and published in our monthly department newsletter, which will
also contains helpful hints and information about DHH-OBH Program updates, membership, and
Cenpatico’s SMO Provider network.

Performance based Advancement

To demonstrate the importance of ongoing accuracy and link it to career advancement, Call Center
Supervisors document the audit results in each MSR’s monthly performance report cards. This industry
best practice, as cited by the Call Center Optimization Forum, compares individual performance to
predefined performance goals, including measures for number of calls handled, quality audit results,
percentage of documentation compared to calls taken, and attendance. The Supervisor reviews the
performance report card monthly with each MSR, except in cases where immediate correction is
warranted. In the monthly performance review, Supervisors discuss the MSR’s strengths, deficiencies,
and specific training needs. Follow up activities may include informal coaching, retraining, or in the event
of substandard performance, corrective action including a Performance Improvement Plan (PIP) that may
lead to termination if prompt and steady improvement does not ensue.
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2.a. Member Services

vi. Describe the member experience when calling the member services line and the transition to care managers:
Suggested number of pages for both examples: 2

Ensuring that callers to Cenpatico’s Member Services Call Center have a positive experience that fulfills
their needs is a commitment we make every day. We will meet the needs of any caller, regardless of who
they are or the reason for their call. As we do in all our programs, Cenpatico will ensure that our
Louisiana Members are treated in a respectful and culturally appropriate manner.

(a) Provide a description of the process for transitioning an adult caller from member services to care management,

including the process for determining and addressing a psychiatric crisis.
Adult Member Caller

When callers contact Cenpatico’s Statewide Management Organization (SMO) Call Center via the toll-
free number, they will be greeted by our MSR who will assess the member’s preferred language or special
needs and if necessary route the caller appropriately. The member will be asked if the call is related to a
clinical emergency, or eligibility, benefits, or authorization. If related to a clinical emergency, they
receive immediate response from the MSR All MSRs are trained to evaluate when a member is in need of
urgent or emergent consultation with a mental health professional (further detail of crisis response call
handling is described below in the Crisis Call section). Regardless of the nature of the call, all calls are
answered promptly, in the order received. Cenpatico will, with approval from DHH-OBH, be expanding
on our current Service Center telephonic capabilities to include interactive voice response (IVR)
technology with voice response activation.

Transitioning to the Care Manager. Since Cenpatico staff will all share the same telephone platform
regardless of office location across the state of Louisiana, calls are easily transferred to ensure callers are
not lost or required to call a separate telephone number. All call transfers are “warm” or three-way
transfers, in which the MSR stays on the line and orally introduces the caller to the appropriate staff
person, to ensure continuity and to remain in touch with the caller. Callers need to use only one phone
number and place only one call. For example, a call received in the Baton Rouge Service Center can be
warm transferred to the member’s Care Manager (CM) located in one of our regional Louisiana locations.
Our MSRs are trained to be knowledgeable regarding benefits, eligibility processes, access to providers in
the specific regions and local community service organizations. MSRs can easily warm transfer members
requiring additional support, screening or assistance from a clinician to a CM staff member. The CM staff
can assist in engaging peer supports, address questions about various levels of care or provider treatment
services, facilitate exchange of information between providers or offer other aid in navigating the system.
CM staff and MSR staff all access the same software system that maintains documentation of all member-
specific previous contacts and historical information such that the caller does not have to begin again
explaining their situation if they have previously contacted the SMO.

Crisis Calls. MSRs are specifically trained to identify a caller in crisis. Our crisis call response protocol
instructs the MSR to immediately obtain the caller’s name and a telephone number where they can be
reached in the event the call is disconnected. MSRs never transfer a caller who is in crisis; rather they
alert their MSR “buddy” via our instant messaging technology, to locate an available licensed clinician
such as our Utilization Managers (UM) or CM, who immediately comes to the desk of the MSR and
assumes responsibility for the call. While the licensed clinician talks with the member to maintain
member safety, the MSR engages the Program Coordinator assigned to the member’s service area that
reviews the member’s record and identifies local providers and other appropriate referral sources,
including mobile or other community crisis services. The licensed clinician remains on the line with the
member at all times through crisis resolution. Our Service Center teams are trained to serve all individuals
in crisis, including individuals not currently enrolled with Cenpatico. When indicated, the licensed
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clinician may call 911 with the member on the line or instruct another team member to access emergency
services through a 911 call.

Member tells Clinbcian
he needs assistance
getting medications

re-filled

(b) Provide a description of the process for transitioning a family member/parent of a child/youth from member

services to care management, including the process for determining and addressing a psychiatric crisis.

Parent/Caregiver Caller

The process for handling calls when the caller is the parent or caregiver of a child member is closely
aligned with the process described in (a) above but will include screening when appropriate for additional
referral for services. When the parent or caregiver contacts Cenpatico’s SMO Call Center they will be
greeted by our MSR who will greet the member and assess language or special needs and if necessary
route the caller appropriately. The parent or caregiver will be asked if the call is related to a clinical
emergency, or eligibility, benefits, or authorization. If related to a clinical emergency, they receive
immediate response from the MSR (further detail of crisis response call handling is described in Crisis
Calls section below). Regardless of the nature of the call, all calls are answered promptly, in the order
received. As mentioned above, with approval from DHH-OBH for the implementation of this program,
we will consider expanding on our current capabilities to include IVR technology with voice response
activation.

Transitioning to the Care Manager. All call transfers are “warm” or three-way transfers, in which the
MSR stays on the line and orally introduces the caller to an ICM, or other appropriate staff, to ensure
continuity and to remain in touch with the caller. Callers need to use only one phone number and place
only one call. Our MSRs will be well prepared to assist parents/caregivers in finding appropriate local
services and supports to meet individual member needs and will transfer callers to a CM who will discuss
the needs of the child, conduct the brief Child and Adolescent Needs and Strengths (CANS) screening if
this has not previously been addressed, and will provide appropriate referrals to the local Wraparound
Agencies (WAAS), Independent Assessors and Family Support Organizations (FSOs) if the child/youth
appears to be eligible for CSoC services. When the child is in an out-of-home placement or at risk of out-
of home placement, the CM staff will be able to initiate authorization for necessary services for an initial
period while additional assessments are completed and a sustainable Plan of Care is completed. Both the
CM and MSR staff can access member-specific historical information through our system such that the
caller will not need to explain previous calls, treatment history or other prior interactions that have
occurred with any department or staff member through the SMO.

Crisis Calls. MSRs are specifically trained to identify a caller in crisis. Our crisis call response protocol
requires the MSR to immediately obtain the caller’s name and a telephone number where they can be
reached in the event the call is disconnected. MSRs never transfer the call; rather they alert their MSR
“buddy” via our instant messaging technology, to locate an available licensed clinician such as a UM or
CM who will come to the desk of the MSR and assumes responsibility for the call. While the licensed
clinician talks with the parent/caregiver to maintain their safety, the MSR engages the Program
Coordinator assigned to the parent/caregiver’s service area to review the member’s record and identify
local providers and other appropriate referral sources, including mobile or other community crisis
services. If the individual has already been engaged with a provider, WAA, FSO or natural supports, the
Program Coordinator can enlist their assistance and ensure any identified crisis intervention or wellness
plan is engaged. The licensed clinician remains on the line with the parent/caregiver at all times through
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crisis resolution. Our Service Center teams are trained to serve all individuals in crisis, including
individuals not currently enrolled with Cenpatico. When indicated, the licensed clinician or another team
member may call 911 while the parent/caregiver is on the line.
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2.a. Member Services
vii. Describe the Proposer's plan to manage and respond to complaints, including the process for logging, tracking

and trending complaints, call resolution or transfer, and staff training.

Suggested number of pages: 2

Cenpatico of Louisiana Inc., Statewide Management Organization (SMO) advocates for, and protects the
rights of members. In accordance with the RFP Scope of Work section, 6.b.ii, we will not improperly
label or refer to grievances as complaints as that creates a barrier for our membership. We will provide
members, their families and their supports an uncomplicated system to submit complaints, or any
expression of dissatisfaction with SMO services, via a “No Wrong Door Approach”. Members, their
designee, any provider or stakeholder, can contact any member of the SMO staff and receive assistance in
accessing and completing the complaint process. We document the receipt, acknowledgement,
investigation, and timely disposition of each complaint and resolve all complaints within the statutory and
contractual timelines required by the state. Trends in complaint reporting and tracking are used for
performance improvement activities overseen by the Cenpatico Quality Management (QM) Department.

Member Education and Support

Cenpatico communicates, educates, and provides advocacy assistance for all members regarding the
complaint process. Through a variety of media and means, such as our Member and Provider Handbooks,
written communications, website, and staff contact with members, we make members aware of the
procedures and their right to file a complaint either orally or in writing, and to obtain assistance from a
Community Connections Representative to file a complaint.

All complaint process information Cenpatico provides to members, including how to file a complaint and
written acknowledgement and resolution letters, are written in English, Spanish and Vietnamese at no
more than a 5" grade reading level. Cenpatico will receive prior approval from DHH before
disseminating member materials.

Staff Training

Cenpatico trains all staff on the complaint process in new employee orientation and annually thereafter.
The training includes the identification of a complaint and the rights of both members and providers to
file a complaint, in support of our “No Wrong Door Approach”.

Complaint Process
Cenpatico’s complaint process complies with all applicable federal, state and NCQA requirements and
regulations. Our complaint process is centralized to ensure the timely, efficient and appropriate
processing and resolution of member complaints, and affords our members an uncomplicated system to
voice their concerns. The Cenpatico complaint process ensures all issues will be addressed by a
competent and neutral party. Typically, complaints are received through our Member Services Call
Center, though members may also submit complaints in writing to Cenpatico, via email, post, or fax.
The Cenpatico complaint handling process is described below:
1. Upon receipt of a complaint, the Member Services Representative (MSR) completes our
electronic Complaint Form with the member and immediately transmits the information to the
QM Department for processing. For implementation of the Louisiana Behavioral Health
Partnership contract, our innovative Member Relationship Management System (MRM) will
allow MSRs to pull up a Complaint Form pre-populated with basic member information from the
member’s record and, after entering the current complaint specific information, attach the
completed form to the member record in MRM. The MSR will inform the member of the
complaint process, next steps and that they will be contacted for follow up and resolution of the
complaint. There is no need to place a caller on hold or transfer them to another staff member
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when they call with a complaint; our MSRs are highly trained on how to facilitate the complaint
process.

2. The QM Department acknowledges, in writing, a member’s oral or written complaint within five
business days of receipt, and provides a written resolution within 30 calendar days. If the SMO
receives a complaint regarding waste, fraud, and abuse (WAF), staff are trained to immediately
refer to the Centene Special Investigations Unit. The QM Department forwards grievances related
to HIPAA violations or PHI disclosures immediately to the Compliance Department.

3. The QM Department tracks all member complaints and resolutions according to standardized
categories. Complaints that upon investigation pertain to an “action” (denial, reduction or
termination of services) are immediately routed to the Cenpatico Grievance system for
appropriate processing. Complaints, that upon investigation indicate an adverse outcome, or
serious potential for an adverse outcome, are routed to the QM Clinical Coordinator for review
and investigation via the Cenpatico Quality of Care (QOC) concern process.

Complaint Appeal. Cenpatico’s complaint appeal process is compliant with all applicable regulations
regarding Dispute Resolution. If a member is not satisfied with the grievance response and chooses to file
an appeal, the Grievance Team provides a written acknowledgement to the member, which includes an
explanation of the process and the member’s rights, within three business days after receipt of the written
grievance appeal request. The grievance appeal process is completed no later than 30 calendar days after
the date Cenpatico receives the member’s written request for an appeal. The Grievance Appeal Resolution
Letter contains all required elements, including information on how to file a grievance with DHH if the
member is dissatisfied with the panel’s resolution.

Complaint Tracking and Trending. Tracking: The QM team utilizes a separate, protected database to log
and track all member complaints. All required timeframes for acknowledgement and resolution are
included in the database, along with outreach activities and supplemental documentation. Cenpatico’s
Compliance 360 (C360) program assists in the tracking of complaints, as any Cenpatico staff can
“trigger” a member complaint to QM using C360. The C360 trigger includes the complaint receipt date
and reminders for all complaint process turnaround times.

Tracking. The C360 software tracks where the grievance is routed for investigation, and allows staff to
designate the deadline for the investigation summary and proposed resolution. The C360 software also
generates an email to the assigned investigator with a description of the grievance, requirements for the
investigation and response, the deadline for submitting the investigation response to the Grievance Team,
and includes all pertinent documentation as an attachment. In addition, C360 sends periodic automated
reminders to the investigator regarding the due date of the investigation response, as well as a notice to
the investigator if response is not received by the date due.

Trending. Cenpatico’s complaint process follows standardized categories for complaint type and
resolution, which allows for easy reporting and trending. Complaint data is extracted quarterly for
longitudinal tracking, trending and analysis, Complaint elements evaluated include: complaint category,
complainant, acknowledgement and resolution turnaround times, and resolution category. Complaint
trends are used by the QM Department to identify areas for targeted performance improvement and as a
qualitative proxy measure to all UM, Quality and SMO business monitoring.
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2.a. Member Services
viii. Describe the ongoing monitoring protocols for member services staff, including the nature and frequency of

supervision, documentation of audits, call monitoring, quality review, and any other oversight activities. Suggested
number of pages: 2

Member Services Supervision

Cenpatico’s Member Services team for the Louisiana Behavioral Health Partnership, Statewide
Management Organization (SMO) contract will have a robust management structure in place to ensure a
high level of quality for all Member Services activities. Please see the organizational chart for the SMO
Member Services Team provided previously in subsection 2.a.i for a full explanation of the staffing and
supervision plan. The call center will be staffed using a one Supervisor-to ten Member Services
Representative (MSR) ratio at all times. Our Avaya Call Monitoring System detailed previously in
subsection 2.a.iii has multiple fail safes built into the technology suite to notify Supervisors of a variety of
quality issues, examples include but are not limited to:

Call abandonment
Multiple calls from one member regarding the same issue

Hold times exceeding acceptable limits
Inquiries or requests for feedback not being followed up and closed out

Cenpatico brings the technology to support real learning
and performance improvement techniques through
observing real calls. Supervisors can review the scenarios : Beroof
from a specific call, and the lessons learned are then taken G T iR hlStOFIC&”y-
back transferred into knowledge shared with all MSRs and perform extremely well overall in
every caller benefits from our commitment to Quality their Quality Monitoring scores
Monitoring.

Ongoing Monitoring and Supervision Protocols
Side-by-side Monitoring. During initial training for MSRs
we use side-by-side monitoring where our experienced
trainer sits with a newer MSR, listens to the call in
progress, provides support and instruction to help resolve
the call in real time and, most importantly, provides additional training under real scenarios to further
develop the skills and knowledge base of our new MSRs.

Silent Call Monitoring. The Member Services Supervisor evaluates all MSRs’ interactions with our
callers as well as the effectiveness of our training programs by monitoring at least 5-10 calls per month
per MSR via our Witness Quality Monitoring (Witness QM) audit tool. Witness QM, a software
application integrated with the Avaya System, records all MSR phone interactions and retains a record of
any applications that staff touch or use on their computer to resolve a call. The Witness QM system
synchronizes the captured voice and desktop activity, allowing the Supervisor to observe and analyze the
complete customer interaction as it actually occurred. This software also archives calls for six months,
which enables the management team to review historical calls to incorporate “live” call examples into our
initial and ongoing training programs as well as investigate and address in the event of a caller complaint.

Based upon each MSR’s audit threshold configured within Avaya, the system provides the Supervisor
with a system selected sample of calls from which they conduct their review. We choose complimentary
as well as instructive calls to share with our agents. Listening and reviewing tape with them in their
monthly one on one reviews and hearing themselves on tape is a valuable teaching tool. The examples
provided in this medium resonate and the lessons are learned well and taken back to the phones to the
benefit of all our members and providers who call seeking our assistance.

with a monthly departmental
average that consistently exceeds
92%.
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Supervision. Our Member Services Call Center Supervisors monitor response timeliness via real time,
on screen, call queue monitoring tools. These tools enable the Supervisor to make immediate staffing
adjustments to ensure coverage for all inbound calls and timely handling per DHH-OBH requirements.
The Supervisor analyzes call volumes and performance indicators (hnumber of calls received, average
speed of answer, percentage of calls answered within 30 seconds, and call abandonment rate), call trends,
and staff productivity and scheduling.

The Supervisor also provides management a variety of Call Center reports and recommendations to
enhance forecasting models, staff distribution, and scheduling. For example, the Supervisor can analyze
phone statistics, call traffic, and call trends based on half hour increments within the workday, day of the
week, or timeframes within the month (beginning, mid or end) to ensure staff schedules are in sync with
peak call times. Supervisors also monitor “inquiry age,” that is, age of an inquiry that requires further
action and a callback by an MSR to a member, to ensure that inquiries are managed in a timely manner.
MSRs will document all inquiries in MRM by assigning a “call type and sub-type” category, which has a
predefined timeframe within which the inquiry should be addressed. For example, should MSRs require
help from an internal department to answer a member’s question; they will document it, and “pend” the
inquiry in MRM. Should the inquiry remain open beyond the predefined time allotted for the pend code
(usually one business day), MRM will highlight the aged item for the Supervisor and prompt the MSR to
initiate follow up.

Monitoring Call Documentation. Cenpatico MSRs currently electronically document incoming calls, in
MACESS, in Q1 2012 we will implement our Member Relationship Management (MRM) call tracking
system detailed previously in subsection 2.a.iii, which enables easy follow-up, promotes response
accuracy, and facilitates post-call quality assurance review.

Performance Documentation

Our Member Services Supervisors document the MSR call audit results in a monthly performance report
card. This industry best practice, as cited by the Call Center Optimization Forum, compares individual
performance to predefined performance goals, including measures for number of calls answered, quality
audit results, percentage of documentation compared to calls taken, and attendance. Performance report
cards are reviewed monthly with each MSR during their one-on-one supervision, or sooner if
immediate corrective action is warranted. In the monthly performance review, Supervisors discuss the
MSR’s strengths, deficiencies, and specific training needs. Follow up activities may include informal
coaching, retraining, or in the event of substandard performance, corrective action including a
Performance Improvement Plan (PIP) that may lead to termination if prompt and steady improvement
does not ensue.

Quality Monitoring is also used to identify “Quality Role Models” on our Member Services team. These
are MSRs who consistently perform above standard thresholds for quality customer service. Once
identified through our Call Witness tool, we train Quality Role Models to perform side-by-side
monitoring and training with newer MSRs who benefit from the experience shared with them. Silent
monitoring identifies the leaders who assist with side-by-side monitoring and stronger MSRs are
developed through both. In fact, in our Austin Service Center, our strongest Quality Scorer who
consistently scores between 99% and 100% on her monthly averages, has now been enrolled in the
Quality Monitoring and is the Training Liaison of our team.

Quality Review: Member Services quality metrics will compose a significant portion of our Quality
Assurance/Performance Improvement (QA/PI) program being created for the Louisiana SMO. Member
Services quality metrics will be stringently monitored, as they will measure the crucial direct interactions
with the members themselves. In order to optimize success for the overall Louisiana Behavioral Health
Partnership, members must have a direct portal to obtain information and to access services, and the
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QAVJ/PI program’s Member Services metrics will grade the overall SMO on how well we are achieving our
goal to make the entire Partnership easy to access and to meet each member’s needs.

Examples of Member Services metrics to be tracked by the QA/PI program include, but are not limited to:

Calls to the Call Center must be answered within 30 seconds

Call abandonment rates shall not exceed 3%

Crisis calls are positively identified and handled according to established protocols

Proper, accurate, and complete information is provided to callers

Eligibility information is provided in a complete and accurate manner

Information regarding grievances and appeals is provided in a complete and accurate manner
Inquiries requiring follow up are completed within the established time frames

Our proven quality monitoring and Member Services processes are part of our commitment to ongoing
quality monitoring for our Louisiana Member Services Call Center. We are a stronger team and company
because of the valuable Quality Monitoring tools we use at Cenpatico.

47



RFP #305PUR-DHHRFP-SMO-OBH cenpatico

Improving Lives.

2.a. Member Services

ix. Describe how the Proposers information management system will support member services activities. Suggested
number of pages: 1

Member Relationship Management

Our Member Relationship Management system (MRM) supports all aspects of our members' relationship
with Cenpatico. MRM is comprised of the following:

o Member Demographics System (MDS). MDS is similar in design to a Master Patient Index
application in that it employs a Master Data Management (MDM) approach to member data. Our
MDM design provides processes for collecting, aggregating, matching, consolidating, quality-
assuring, persisting, and distributing member data throughout our organization to ensure consistency
and control in the ongoing and coordinated maintenance and use of member data.

o MemberReach will automate, [~ e e
manage, track and report on our i s 84 5 3 G
workflows for outbound and
outreach member campaigns.

e MemberConnect is our Customer
Relationship Management (CRM)
member services application which
allows us to easily extend and
expand and caregiver information
that we can collect, transmit,
display, route and use. T
MemberConnect will support the
following:

e Basic Customer Relationship Management Our MRM will enable Cenpatico to identify,

(CRM) functions, including call inquiry :
entry, categorization, routing, follow-up engage and serve LBHP members in a

tracking, management and reporting. holistic and coordinated fashion across the
e Support for Member Care - breadth of their wellness, clinical, and
MemberConnect supports inbound administrative matters.

campaign management. If a member or
caretaker we have been trying to reach
happens to call us for any reason, our Cenpatico Member Services Representatives (MSRs) can
address the member’s immediate issue, then they or another staff member can talk to the
member about the issue that is the subject of our outreach attempts.

Our MRM platform provides real time dashboard metrics, and a built-in query tool for instant operational
reporting for Call Center management staff. For example, call center management staff utilize the Call
Type by Subcategory Report (e.g. claims, member materials request, case management, authorization, etc)
to review the types of calls received in a given day, or over a period of time. This information provides
insight for staffing, education, or "real time" shifts in workloads. The Frequent Caller Report provides
insight into members who frequently call, and the nature of the call, helping our staff determine a need for
personal outreach and education. The Queue Aging Report helps manage open items for follow up by call
queue. For example, the call service representative may have referred a call for further follow up to the
claims queue. For more information on our MRM, please see our response to section 2.g.iv.
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Augmenting Member Services Through the Web

We will deploy an LBHP customized version of our Cenpatico public website, with non-secured (no login
required) information on LBHP and its programs (including CSoC), provider directories, and other
timely, vibrant, and engaging content. In addition, we will offer members a secured Member Portal -
allowing members to access their specific protected health information (PHI) in HIPAA compliant
fashion - including the ability for self service functionality (update demographics, order replacement ID
cards, etc.) and view important health information (online care gaps, care service plans). Please see
Section 2.a.x for more information.

Member Services - Telephone Communications

Our telephone system and supporting software and networking functions is another integrated part of our
overall, integrated enterprise information management system (MIS). Today, Cenpatico plans serve our
members through telephony services which we will extend for our Louisiana Behavioral Health
Partnership (LBHP) Plan. We use the Avaya Call Management System, Avaya Voice Portal (AVP) with
Interactive Voice Response (IVR) and Predictive Auto Dialing (PAD) technology fully integrated with
MRM. Please see Section 2.a.iii for more information on our telephone system.
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2.a. Member Services

X. Member Services Website

Propose a plan for implementing a website to be utilized by members and family members, providers, stakeholders
and State agencies that provides a provider directory, education and advocacy information as described in the RFP.

Discuss the proposed content of the website with respect to promoting holistic health and wellness. Provide an
example of an active web based site that has been developed for a State agency and include information to permit
access to the site. Describe the development tools that will be utilized to create the Louisiana website as well as the
proposed security protocols that will be used. Suggested number of pages: 8

Leveraging the Communicative Power of the Internet for LBHP

The internet continues to create new opportunities to communicate with members and health care
stakeholders through targeted and general information campaigns that help to educate and engage the
community.! Cenpatico of Louisiana, Inc.'s Statewide Management Organization (SMO) will configure
and maintain a customized version of our website with informative and compelling content for members,
family members, providers, state agencies and all Louisiana Behavioral Health Partnership (LBHP)
stakeholders. One key subset of stakeholders we will serve through our website are the extended CSoC
Child and Family Teams (CFT) of Wraparound Facilitator, FSO peer support staff, engaged providers,
state agency professionals, and SMO care managers - and any member of the general public wishing to be
educated on the CSoC program, or any other aspect of the LBHP.

Planning for Implementation Using Proven and Industry

Standard Project Practices Almost half of all
The website content and functionality design; state client review, Louisianans are on
configuration; test; and deployment activities that comprise our e e
website plan follow Centene's best practices approach to software ' P
change management (grounded in the Agile methodology) and MIS Internet and Facebook
Information Technology Information Library (ITIL) service presence offers new
managem'ent. discipline. I.n addition, follqwmg our standard process, opportunities to engage
our website implementation tasks are an integrated component of R

our overall implementation plan, including appropriate task inter- communities in Mental
relationships with other aspects of the implementation (see Section Health awareness.

2.1 for more information). This approach assures, for example, that h
our telephone system configuration, our written member and

provider materials, and our operational procedures are all harmonized with the content and functions of
our website.

Service Content and Functionality for Members, Providers, and State Agencies

Cenpatico websites are each customized to fit the needs of our local plans, and our LBHP public website
and secured Provider and State Agency Portals (Portals) will feature content, links, and website support
specific to the holistic health care needs of our Louisiana members.

Secured Web Portals for LBHP Providers and State Agency Users. In addition, our secured Portals will
supply the administrative, clinical, and reporting "self service" tools needed by network providers
(including LGEs, WAAs, FSOs, LEA school employee providers, and other network providers) and state
agency users to support LBHP members. Please see Sections 2.g.v through xi for more information on
how our Portals will support a wide variety of secured applications for inter-agency, SMO, and provider
collaboration and HIPAA compliant data sharing. These applications include (among many others) - the
online referral of adults and children to LBHP programs (e.g. CSoC), the submission or online entry of

! According to the social media analysis site, Social Bakers, almost half of all Louisianans are on Facebook.
Information available at: http://www.socialbakers.com/united-states-facebook-statistics/louisiana
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assessments (e.g. Comprehensive CANS), submission or entry of plans of care, online claims or
encounter entry, sharing of care and service plans amongst the collaborative care teams, and much more.
We will also offer to DHH-OBH designated users, online and interactive access to our Enterprise Data
Warehouse, our Teradata powered data integration engine; with an SAP BusinessObjects front end for
standard reporting and ad-hoc analysis and reporting.

See Section 2.g.xi for a description of how we propose to use our Portal technology to support behavioral
health (BH) and physical health care coordination. Among other measures we are offering in the name of
BH and PCP collaboration, we are proposing to work with CCNs to provision LBHP Provider Portal
accounts for PCP's - with adherence to HIPAA privacy and security rules; to enable enhanced data
sharing across the BH and medical care system.

Finally, see Section 2.g.xxx for more information on how we will use our Portal for DOE/LEA encounter
submission support.

Publicly Available Content for BH Education, Holistic Health Promotion, and Engagement. Our
LBHP public website will meet all requirements stipulated in the RFP Sections 11.B.3.c and 11.B.3.d, with
content available to any user, and no login information required. We will provide all of the contractually
required information in an easy-to-read format of a 5" grade reading level, accessible in English, Spanish
and Vietnamese, including but not limited to the following features:

e Provider directory search function by zip code and provider type as well as a PDF listing of all
providers.

e Education on the various types of mental illnesses, including resources to find additional
information, an interactive screening process that allows the user anonymously to screen for such
diagnosis as bipolar disorder, depression, eating disorders, PTSD, Substance Use Disorders,
generalized anxiety or brief juvenile depression screenings

e Interactive features to learn about various physical health disorders, their symptoms, and
some options for treatment, and basic screening tools for common physical health issues.

e Information on committees and councils available for members, their families, community
members and stakeholders to participate with and to bring their voice to the discussion regarding
the LBHP

e Information on advocacy agencies, what they do and how to reach them
e Protocols between state agencies and Cenpatico
e Presentations created to educate members on prevention and wellness topics

Content on our websites are separated into 6 sections: Home, About Us, Find a Provider, Community
Spotlight, Providers, and Participants. Each section contains multiple pages with valuable information.
Cenpatico regularly solicits information from members, their families, community stakeholders, our state
clients and providers on how to improve the website and make it easier to use. With a local website
administrator on staff, changes to the website are quickly and easily made.

The table below provides an overview of the site that we will customize for the LBHP:
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Section

Content Type

Home

This section contains the information we want visitors to the site to see first. Information on how
to reach our crisis line, a welcome greeting, a listing of our press releases (with links to the full
release), our accreditations, our funding source, and a blog to share the latest information on a
topic we feel is important to share with our visitors. The Louisiana homepage will feature links to
the DHH-OBH, CSoC, and all of the CCN-P and CCN-SS health plan websites, and in case of an
emergency, prominently feature updated information.

About Us

This is where visitors will find our Mission Statement, our goals and vision, a listing of our
Executive Management Team with short bios for each, an overview of our cultural competency
program (including our annual plan with quarterly updates), provider performance dashboard
reports, our Quality Improvement Program overview and Plan, our philosophy regarding Recovery
and Resiliency, the Arizona State Vision and Principles (to be revised to meet Louisiana’s
standards and expectations), our Guiding Principles and an overview of our service area. We will
include information regarding the CSoC and all of our partners within the Louisiana Behavioral
Health Partnership.

Find a
Provider

This section includes contact information on our crisis line, explanation on how to access services
and, to the right of the page, a provider search function that narrows the search to zip code and
provider type or will search by specific provider name. In addition, we post lists of individual
providers, contracted pharmacies and substance use disorder (SUD) specialty providers who offer
prevention programs in our areas. There is also a comprehensive list of all our contracted Network
Provider sites as well as a specific list of intake provider agencies, which cities they are located in
and links to their websites. Wraparound Agencies (WAAs), Family Support Organizations (FSOs)
and other Louisiana Behavioral Health Partnership providers will be featured on this page. We
will include listings of FQHCs and RHCs to ensure members have information for total health
care needs.

Community
Spotlight

The community section holds comprehensive information for all general community resources,
stakeholders and state agencies. This section contains information on our Peer and Family
Advisory Councils, our Community Advisory Councils and our Youth Advisory Councils to
highlight that with community participation, we are better able to meet the needs of those we serve
and be a real partner with our communities, collaborating on processes to better serve our
members. It is here that we post our member and stakeholder newsletters, stakeholder protocols,
and overviews of some of our initiatives such as the Meet Me Where | Am (MMWIA) Campaign
and our prevention services. We have information on our efforts to fight stigma, facts and statistics
on behavioral health conditions and a listing of myths to help educate our communities on some
misguided beliefs surrounding mental illness. It is in this area that we also provide a search
function for local resources such as utility assistance, food pantries, school supplies and rental
assistance. We offer various mental and physical health screenings that can be completed
anonymously, then printed and taken to the user’s provider. Although there is a log on screen for
this section, each user simply makes up their user name and log on, without having to divulge
personal information such as their name, address or phone number. Only a user name and
password is required. We will include a section on this page providing information on local
Louisiana community forums, volunteer activities, and opportunities for CSoC children, other
children within the membership, parents/families/caregivers, providers and stakeholders to get
involved in their communities.

Providers

Any visitor to our website can access most of the information in this section, with the exception of
the secure portal where providers can perform eligibility searches, access claims, check claims
status, create institutional or professional claims, batch claims, view payment histories, search and
create authorizations, change their security information, view information on our Best Practices
and Credentialing programs, and learn about our Grievance & Appeals processes. Please refer to
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Section Content Type
subsection 2.g.vii Technical Requirements for the full functionality of the Provider Portal.
Members For our members, we have information regarding Best Practices, Grievances and Appeals, the

Member Handbook, Rights and Responsibilities and the Medication Formulary. The Louisiana
webpage will have extensive information regarding the CSoC and how to access all of the services
involved in that program, and the Emergency Preparedness and Response page, which in the case
of an emergency; will also be featured prominently on the Home page.

Engineering Website Accessibility. Centene and Cenpatico public websites are Section 508 compliant.
We adhere to web design guidelines that ensure the information we present is readily accessible and
easily understood by our member audience. We will comply with all DHH-OBH contractual requirements
to ensure that our website is accessible to our complete membership by formatting the language in a large,
easy-to-read font at a 5" grade reading level. Our SMO website will be available in three languages:
English, Spanish and Vietnamese. In addition, we will be able to add additional languages to support our
growing and changing membership as needed. Translations for the website will be 100% certified.

Aside from Section 508 requirements, we work hard to ensure that our website provides the utmost in
information accessibility for all our members and their caregivers. We periodically conduct usability
testing of our website with actual members, who try out the website’s features and provide us with
feedback. We subsequently use this feedback to continually enhance the website. Our member usability
testing is designed to evaluate how easy it is to use our provider directories, the appropriateness of
website font size and reading level, intuitive content organization, and ease of user navigation. Members
who participate in website usability testing are provided with a tool that guides them through testing
website features and scoring their experience completing the tasks. Members also provide written
feedback and suggestions regarding their experiences and improvement opportunities.

Centene and Cenpatico adhere to web design guidelines to ensure that the information we present is
readily accessible and easy for our users to understand. Our approach includes:

o Having textual description alternatives for informative images displayed

e Ensuring that information conveyed with color is also available without color

e Providing guidelines to ensure that all our website visitors can use our websites to the fullest

e Providing functionality that allows users to download information using multiple web browsers
and software options.

Example of Active Website

Cenpatico website examples can be found at www.Cenpatico.com and www.CenpaticoAZ.com (the latter
being an example of our website customized for our plan in Arizona). Anyone can access the community
and member information screens. Contracted provider agencies must log on in order to use the secure
provider portal for claim submission and member information correction access, to view payment
histories, check on service authorization submissions, or determine member eligibility for specific
services and programs.

Please note that we are in the process of enhancing our "corporate Cenpatico front door" website at
www.Cenpatico.com, based on feedback from users, to offer an even cleaner interface, while offering a
constantly refreshed menu of behavioral health topics for visitors to our sites to engage. Please see Figure
2.a.x.-A below for a "snapshot"” of our new design, scheduled for deployment in October, 2011.

Technology and Tools Architected for Availability and Responsiveness
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Ensuring Website Availability Through Multi-Path Networking. A critical factor in any service delivery
system is availability. Our websites run on Centene's (Cenpatico's parent company) redundant, dual
carrier, high speed wide area network (WAN). In the first six months of 2011, Centene's data network
delivered 99.98% availability (see Section 2.g.xiii for more information). Beyond network availability,
the software applications serving the information to our websites must also be available, and this is where
our fault tolerant and scalable Service Oriented Architecture (SOA) MIS comes into play, delivering over
99.5% availability in the first six months of 2011; and this number is actually higher for those
applications that directly support our websites, powered through our integrated IBM Websphere standards
based technology.

Enabling Fast Response Time. Website responsiveness is another crucial factor in any website's "user
experience". Users rapidly lose interest in sites that do not respond with alacrity. We continuously
monitor our website performance using CA Wily Introscope (Introscope) application performance
monitoring software. Introscope runs on our web application servers and enables visibility into simple and
complex transactions for our end-to-end (*user clicks" to "web page served™) performance monitoring.
We also monitor our overall MIS infrastructure performance using HP Business Availability Center with
OpenView Operations Manager - so that we are systematically monitoring both internal and external
processes that would impact our website service. Again, our scalable architecture allows us to rapidly
deploy additional website capacity well before web traffic demands it.

Minimal User Computer Prerequisites. Our websites are designed such that no significant memory or
disk resources or special software is required beyond a reasonably recent version web browser. Today our
website supports Internet Explorer and Firefox browsers. During 2011, we are expanding this
compatibility, so that our websites will be viewable/usable on reasonably recent versions of Safari, and
popular personal digital assistants.

Security

For all portions of our websites: both publicly available content as well as secured Portal content for
providers and state agencies; we secure our sites to

e Guard the protected health information (PHI) we house for our members and state clients within
our internal network,

e Ensure website availability and security by guarding against access attacks such as Denial of
Service.

e Protect the content on our websites from defacing or other malicious activities, viruses, and
"malware",

Protecting Against Unauthorized Penetration.

Network Security. To prevent any penetration into our internal network of applications and databases
through our websites, we employ HIPAA security compliant controls (per federal regulations in 45 CFR
164.312) for network security.
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Figure 2.a.x.-A
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These controls include an array of industry best-practice technologies such as firewalls, Access Control
Lists (ACL), Terminal Access Controller Access-Control System Plus (TACACS+), Demilitarized Zones
(DM2), Intrusion Prevention Systems (IPS), Virtual Private Networks (VPN), Data Loss Prevention
(DLP), Secure communication protocols (SSH, SFTP, etc.), and SSL encryption for secured web
communications (for our secured Portal applications serving providers (including LGEs, WAAs, FSOs, as
well as other network providers) and state agency users. Our information technology (IT) supervisors
monitor network security using advanced event management and correlation tools on a routine basis, and
our network engineers routinely implement restrictive virtual private network (VPN) tunnels for secure
connectivity with our external Trading Partners, such as our state clients. All such implementations are
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audited and approved prior to production by our Information Security staff to ensure adherence to policy
and observance of least privilege.

Managing Security Breach Risk: Intrusion Prevention Systems. The primary function of an Intrusion
Prevention System (IPS) is to monitor and prevent attempts to breach security and gain unauthorized
access from inside or outside our network. Centene and Cenpatico employ next-generation SourceFire
3D® IPS appliances together with SourceFire 3D® virtual IPS sensors to keep unauthorized users from
infiltrating our network via our websites, e-mail, VPN, or any other external data interface we employ. By
utilizing an array of sensors strategically placed throughout our internal network, we are able to
simultaneously protect multiple gigabits of network traffic traversing all of the subnets on our local and
wide area networks. In addition, our RSA enVision Security Information and Event Management (SIEM)
system monitors and alerts security staff, in real time, of internal and external system threats and
configuration changes that could be exploited.

Penetration Testing. Our IT Security Department conducts penetration testing on our systems, networks,
and websites on an on-going basis. During these penetration tests, we attempt to penetrate our websites
and email systems via such mechanisms as Denial of Service attacks, phishing, spoofing, and other
tactics, as well as occasional social engineering tests, such as false emails allegedly from Centene or
Cenpatico employees inviting the receiver to click a malicious link. We also periodically retain an outside
firm to perform penetration tests. In 2010, Centene contracted third-party firms to conduct both external
and internal penetration tests using Via Forensics and Ernst & Young respectively. All identified issues
were prioritized by risk, remediated, and retested to ensure compliance. Additional third-party firms will
be contracted to provide penetration testing services in 2011 to independently verify the security of
Centene applications, systems, and networks.

Ensuring Appropriate Access for Website Content Updates. To ensure that only authorized Centene and
Cenpatico personnel have access to updating website content, we employ HIPAA security compliant
Administrative Safeguards (per 45 CFR 164.308). Our Administrative Safeguards engage our internal
users, contractors and clients through documented policies and systematically enforced procedures.

Access Management. We use Oracle's Virtual Private Database (VPD), Microsoft Active Directory
Application Mode (ADAM) and IBM Tivoli Directory Server (TDS) to restrict access to all our internal
applications, Protected Health Information (PHI), and website administration functions - all based on a
user’s job function. We manage access through Role Based Access Control (RBAC). Centene and
Cenpatico have implemented RBAC for all core business applications (including website management).
RBAC eliminates the problems inherent with assigning access rights on an individual basis. RBAC
addresses security risks by defining employee access rights based on the employee's job functions or
responsibilities, including whether that employee has access rights to update information or view only. To
implement RBAC, department managers define the functions and minimum access rights (roles)
employees need to accomplish their jobs. Centene then maps each job function or position to a set of
responsibilities associated with that job function, and to a collection of work roles and security RBAC
profiles. Centene's IT Security Department conducts Role Based Access Control (RBAC) tests to ensure
application access has been appropriately provisioned, as described below. Our IT security staff may,
depending upon an employee’s job responsibilities, expand, limit, or eliminate that employee's access to
PHI or other confidential information at any time. In addition, a Centene information security officer or a
Cenpatico Manager must approve an employee's access to information if that access request is not part of
a standard security profile commensurate with the normal responsibilities of the employee’s position.
Depending on the type of access being requested, the Centene security officer or manager must obtain the
approval and sign-off from the appropriate functional vice president.

Password Controls. Centene's IT security staff strictly control password length, complexity, and lifetime
to ensure that passwords cannot be easily compromised. Centene and Cenpatico users (including website
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administrators) are systematically forced to change passwords every 42 days and they are unable to reuse
the last 10 passwords they created. Inactive PC workstations are automatically locked. After three failed
login attempts users are locked out and must contact the Centene Service Desk to have the account
unlocked.

Auditing Systems Access and Usage. In addition to controlling access, Centene monitors and audits
logins as a second layer of security. As part of our auditing process, IT system administrators routinely
check log files to ensure unauthorized login attempts have not occurred. Our IT Security professionals
ensure that any access identified as inappropriate or conflicting with defined and approved segregation of
duties rules is immediately addressed. IT system administrators maintain an incident reporting file
providing the date, time, and comments regarding any unauthorized attempts. We use BindView software
to automate, monitor, and record the regular certification by Centene and Cenpatico managers of
appropriate subordinate access to our systems, including administration of our websites.

Security for Providers and State Agency Portal Users. From the perspective of our authorized Provider
and State Agency Portal users, we provision Portal accounts through the use of validated identification
data - obtained through our provider network credentialing process; and (in the case of our state agency
users) from authenticated user lists we obtain from our state agency clients. Once provisioned, users can
activate their accounts by registering securely with our Portals, supplying the validated identification we
have on the user during the registration process; and supplying challenge questions and answers and other
information to ensure ongoing secure access. Once a user registers on our secure portals, access is
subsequently granted via login ID and password - with protocols (e.g. password length/complexity)
adhering to HIPAA security guidelines. If a user forgets his ID or password, our website offers secure and
HIPAA compliant methods for efficient - yet compliant - methods for password reset and/or ID
validation.

A Focus on Member Service and Engagement

Our dedication to providing education, tools and information to our membership is the driving force
behind the design of our websites, and we strive for transparency with our members, their families,
stakeholders, state agencies, and our contracted providers. Our website is another opportunity to achieve
transparency and provide a tool that is easy for the entirety of our membership to access. Through our
website, Cenpatico will offer Louisiana and DHH-OBH a superior communication tool for outreach to
members, providers and communities.
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2.a. Member Services
xi. Member Handbook

Describe the Proposer’s experience demonstrating compliance with annual notification to members of member
rights and other required information given confidentiality concerns and the transient lifestyle of some members.
Suggested number of pages: 2

Transparency, accountability and confidentiality are fundamental values that inform our delivery on the
promise to improve the lives of vulnerable populations through innovation and community involvement
in system transformation. We focus exclusively on populations funded through the public sector, such as
Medicaid, CHIP or state funding. With over 17 years of experience working with this membership, we
understand the transient lifestyle of an adult with serious mental illness (SMI), or a child in the foster care
system, or an individual re-entering the community after incarceration. We are sensitive to the fact that
we must apply ever more creative and innovative approaches to connect members with vital information
regarding their behavioral health plan, going beyond simply sending the Welcome Packet and Handbook
upon enrollment, we work to reach Louisianans where they are through direct community outreach and
media campaigns, ever sensitive to the confidential nature associated with behavioral health information.

Fundamentals

Cenpatico has six years of direct experience with the delivery
of Member Welcome Packets that include the notification of .
member rights and responsibilities. Cenpatico of Louisiana, Cenpatico respects the

Inc. will follow established processes to meet this contract confidential nature of behavioral
requirement. In this process, we will ensure gj memberg health information. To protect our
served by Cenpatico of Louisiana, Inc., receive the required .
information included in the Handbook by mailing an initial members, we do not mail
Welcome Packet upon enrollment. The Welcome Packet information regarding a
inclu_des Fhe Mem_ber Handbook which i_nclud_es all contract member’s specific health
required information and a current provider directory. To
maintain the privacy of members, all materials sent via mail
are sent in envelopes that do not identify in any way with valid address.
mental health or substance abuse treatment. We re-send this
packet to the membership as a whole annually or as updated
information needs to be disseminated. We strive to maintain
an accurate and current member demographic database via reconciliation of our daily/weekly/monthly
eligibility loads and take special care to confirm current contact information at any opportunity of contact
with a member. Because of this we have been able to minimize the amount of returned mail on our
Welcome Packet mailings due to incorrect or invalid addresses as well as ensure our members have the
information needed. Within 48 hours of receiving returned mail we then re-validate the members address
and update as necessary and resend. The re-validation process consists of cross referencing the State
translated eligibility files and the State’s secure eligibility web site with our AMISYS Advance system.

Creative Approaches

We recognize that many Louisianans have been displaced due to a combination of natural and man-made
disasters; perhaps disproportionately so in the Medicaid, CHIP and eligible populations to be served by
the LBHP SMO. Providing basic information, such as annual notifications and benefit package
information to these members and other transient members is both challenging and critical. We have
created targeted community outreach programs to reach the especially transient populations who are
often in the greatest need of information regarding their health care and behavioral health program,
services and options. To connect with hard to reach members, our Cenpatico Community Liaison (CL)
staff on our Adult/Children’s Systems teams conduct member and community outreach aimed at
improving annual notification of member rights and other required information. The CL staff conducts

condition without a confirmed
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on-site visits and informational outreach to public places which typically have contact with members to
provide materials and information on contacting Cenpatico. We have found that engaging places
including schools, libraries, FQHCs/RHCs, LGES/HSDs, other community health centers, homeless
shelters, and churches enhances our ability to reach members. Our CLs make arrangements with staff at
these locations to keep a supply of Cenpatico informational materials displayed and available for
individuals to take at their discretion, and to provide our contact information should a member present
with a desire to be contacted. Our Community Liaisons work with community agencies to reach members
where they are and to be a resource. Their role is to represent Cenpatico as a partner in the communities
we serve. Our CLs will add to their outreach routes any locations identified by the community, DHH-
OBH or by the CSoC Statewide Governance Body.

Community Liaisons provide general Welcome information and information about benefits, behavioral
health services, community supports, and Cenpatico programs. All Cenpatico staff that engage with the
community are able to answer general questions on who is eligible for our services. They share this
information by distributing the brochures flyers and handbooks at community meetings and events, health
fairs and festivals, and they also will ask members they encounter to supply them with updated contact
information if it is available.

Experience Guaranteeing Compliance

We have found that it is best to distribute Member Handbooks at the place of service to ensure member
handbooks are distributed and reviewed with members. In Arizona we have accomplished this, by
requiring all Intake and Care Coordination providers to distribute handbooks during member intake
appointments and during annual updates. Additionally, we ask that providers conduct home visits as
necessary to distribute the handbooks and review them with members. We then monitor through providers
to ensure compliance by auditing provider charts annually for signed receipts verifying the distribution of
the handbooks are in the member’s files.

In Arizona the quality audit team reviews a sample of charts at each agency to verify presence of signed
receipts. When the results show less than 85% meeting the standard “Member was given a handbook
within 10 days of intake or 30 days of significant change to the handbook”, they are put on a corrective
action plan which is then monitored by clinical operations staff who work to with providers to ensure they
improve their process to make this happen. Cenpatico of Arizona is then checked by Arizona’s Division
of Behavioral Health Services’ (DBHS) data validation team to ensure that Cenpatico has taken adequate
steps to deliver natification, and that we are checking for this standard. In 2010, Cenpatico of Arizona
was in Full Compliance on this measure. As discussed above, we will implement similar techniques in
Louisiana to ensure annual notification to members of member rights and other required information.

Experience with Respectful Outreach to Transient Populations

Cenpatico, in partnership with our Florida health plan affiliate, has actively participated in events and
outreach opportunities with Health Care for the Homeless in Florida. Our Community Liaison attends
health fair opportunities to provide all attendees with general health care educational materials, giveaways
and other onsite resources to encourage engagement in their healthcare and awareness of behavioral
health options. Cenpatico’s contact information is provided; however no member or eligible person is
singled out for communication. In Louisiana, we will partner with local Health Care for the Homeless
Centers and similar organizations to maximize notifications and engagement for populations that may
benefit from outreach.
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2.a. Member Services
xii. Member Communications
(a) Describe how the Proposer will ensure a comprehensive communication program to provide all eligible

individuals, not just those members accessing services, with appropriate information about services, their rights,
network providers available, and education related to benefits and accessing BH services. Include a description of
the standard materials to be included in the communications program at no additional cost to the State. Suggested
number of pages: 3

Cenpatico of Louisiana, Inc. Statewide Management Organization (SMO) is dedicated to ensuring the
communities we serve are aware of who we are, how to reach us, and the services that are available
through the Louisiana Behavioral Health Partnership.

a) Comprehensive Communication Program:

We have experience in reaching out to members and potential members in rural and urban parishes as
well as to diverse and underserved populations. We use a variety of methods of outreach, as well as both
targeted and general information packages. Some examples of our informational items include:

General brochure. This brochure primarily targets community stakeholders and legislators. This
brochure gives a general overview of who we are, how to reach us and what services we provide to what
populations. It also gives some information on our mission statement, vision and principles and our
desire to work as a community partner to improve the lives of those we serve. We have found that many
times our most vulnerable and underserved populations sometimes do not reach out to us for help but
interact with other systems such as law enforcement, hospitals, shelters, etc. By letting all these various
stakeholders know about us, they many times will either refer those who need our services to us, or
contact us to let us know about a constituent or community member that needs our assistance.

Access to Care brochure is focused more to those members who will actually be using our services or
their family members. It explains how to reach us and what they can expect when they contact us for
services. It explains what to bring to their first appointment, how long it will take and what the timelines
are for setting up a first appointment and a follow up appointment.

Condition specific brochures give some general information on the signs and symptoms of such
conditions as depression, ADHD, and substance use disorders. These are targeted to those members who
will actually be using our services or their family members. It explains how to reach us for their first
appointment, and makes it easier to reach out for help by explaining that they are not the only ones
dealing with these issues and that recovery is possible.

Crisis Cards and Flyers give our crisis phone number, explain that crisis services are available 24/7, and
that there is someone one the other end of the call that will get them the help they need. Cenpatico crisis
services are available to everyone in the community. You do not have to be a member of the Cenpatico
SMO to access crisis services.

Member Handbook and inserts are sent to all new members per contract requirements, and will be
available to members upon request at any time. We will post the Handbook and inserts upon the Member
Website, and will also supply the Handbook to providers, Wraparound Agencies (WAAs), Family
Support Organizations (FSOs), and many other community service agencies to ensure this important
information is available to the membership. This is a detailed handbook, written in an easy-to read and
understand format of a 5th-grade reading level that gives them all the information they need on services,
rights and responsibilities, how to file a complaint, grievance or appeal, and much more. In addition to
the handbook, we provide inserts that highlight important information from the handbook, this material
will be provided to everyone in both English and Spanish, but can be provided in any language upon
request and will be available on the website in English, Spanish and Vietnamese.
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Cenpatico LBHP Outreach Plan Key Components
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Getting the Word Out. While all Cenpatico staff are part of our unofficial communications team, it is
our local Community Liaisons that conduct primary outreach to disseminate information and conduct
community forums. These staff on the Adult/Children’s System team work with community agencies and
common public facilities such as churches, libraries, community health centers, schools and homeless
shelters. Community Liaisons provide information on behavioral health services, community supports,
and answer general questions on who is eligible for our services. They share this information by
distributing the brochures and flyers at community meetings and events, health fairs and festivals. They
also make themselves available for presentations at schools, churches and senior centers to speak on
multiple topics such as how to access services. They develop relationships and provide education on how
and when Cenpatico can help. Community Liaisons are also a valuable feedback tool for Cenpatico as we
are better able to assess the needs of the communities we serve.

In addition to the face to face presentations, presence at events, and visits to stakeholder’s offices, our
Community Liaisons staff and Peer and Family Program Coordinators hold monthly meetings with
stakeholders and members and their families to talk about the issues in the behavioral health system. In
these meetings, Cenpatico staff arranges for speakers to come in and address topics that interest the
members, such as Understanding the Individual Educational Plan (IEP), presented by the Parent
Information Network from the Department of Education for special needs children.
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These meetings called Community Advisory Councils (for Stakeholders) and Peer and Family Advisory
Councils (for members and their families) are the conduit to bring the community and member voice into
the system. Cenpatico Community Liaisons document the comments and issues raised and submit them
via a formal work plan to the Chief Officer of Cultural and Community Affairs who sits on the Executive
Management team. These issues are discussed with the leadership team; staff assigned to resolve the
issue with due dates, and the progress is reported back to the councils at the next meeting.

Our facilitation of Council meetings, participation in various coalition, network and juvenile
justice/probation meetings, presence at community events and presentations to diverse audiences in our
communities, as well as our community reinvestment program is a testament to our commitment to solicit
and listen to the voice of those we serve and partner with our communities to improve the lives of our
members and their families.

(b) INlustrate an example of the Proposer's most successful member communication effort that best embodies the

system principles outlined in the RFP. Suggested number of pages: 2

b)Successful Communication Effort Embodying the System Principles Outlined in the RFP

Cenpatico’s approach to behavioral health care starts with the belief that recovery is possible. Our
programs align with Louisiana’s Guiding Principles, and those of the Children’s System of Care including
but not limited to: respect for the individual, culturally competent family-centered care, community based
care in the least restrictive setting, access to a full array of services that support recovery, advancement of
evidence-based practices and empowered individuals participating in their care.

Start Smart for Your Baby®: High-Risk Pregnancy Management Program. Cenpatico has
successfully implemented communication and care coordination programs for members designed to
improve holistic health outcomes. One example of this is Start Smart For Your Baby® (Start Smart) a
high risk pregnancy program offered in partnership with our Centene affiliate health plans. Start Smart is
a comprehensive pregnancy and postpartum management program, which incorporates the concepts of
case management, care coordination, and disease management. Start Smart is designed to improve birth
outcomes and infant health by focusing on early identification and risk screening, one-one-one case
management, increased frequency of recommended pre- and post-natal care, member and provider
incentives, and member education and empowerment. While the key objectives of the program target
improved health of the newborn, such as extending the gestational period and improving baby’s birth
weight; reducing risk of pregnancy complications, premature delivery, and infant disease; and ensuring a
healthy first year of life for their newborn; one part of this program is aimed at reducing perinatal and
postpartum depression. In 2010, this program received the inaugural URAC/ Global Knowledge
Exchange Network International Health Promotion Award, and a Platinum Award for Consumer
Empowerment at the URAC Quality Summit. In 2009, Start Smart was named an NCQA Best Practice.

Within 15 business days of identifying a high risk pregnant member, a Care Manager contacts the
Member for assessment and Start Smart enrollment. Start Smart includes, but is not limited to the
following components.

Member Outreach, Education and Referrals. A weekly report generated from our TruCare care
management health record identifies newly pregnant Members, triggering the mailing of our Start Smart
educational packet. The packet explains Start Smart, the risk of perinatal and postpartum depression and
our CentAccount Pregnancy Incentive Program, which provides incentives for completing and submitting
a Notification of Pregnancy (NOP) form and attending prenatal and postpartum appointments.

The packet includes our toll-free phone number and Start Smart website address; member rights and
responsibilities; our recommendation and process for changing their PCP to an OB; information about our
24/7 nurse advice line; and pregnancy-specific information. Additionally, the packet includes behavioral
health information including the Edinburgh Depression screening tool, directions for completion and a
self-addressed envelope to expediently return the screening to Cenpatico.
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To keep pregnant members engaged in the program, we invite members to Start Smart events focused on
prenatal visits, breastfeeding, stages of birth, oral hygiene and care, mental health, family planning, and
newborn care. Our staff partner with providers and community-based organizations such as schools and
community centers to present educational workshops and other events. These events provide a venue for
expectant moms to ask questions and share concerns, as well as for us to identify and outreach to potential
high or moderate risk pregnant members and provide education about WIC and other community
resources. In many states, we provide incentives of nominal value, such as a Start Smart digital
thermometer or onesie, to encourage completion of NOPs, Edinburgh Screenings and participation in
events. Centene and Cenpatico staff partner for the Start Smart® Baby Shower Program, which is
designed to educate pregnant members about prenatal and postpartum care for themselves and their
newborn, and are conducted in a class environment by health plan staff. Led by a registered nurse and
assisted by Cenpatico Care Managers or community outreach staff, the classes cover the basics of prenatal
care, including nutrition; the risk of smoking and benefits of smoking cessation; the progress of a fetus
throughout pregnancy; the importance of regular follow-up with medical providers; and common health
and mental health issues that occur during pregnancy including the risks associated with drug or alcohol
use during pregnancy.

Provider Education. The Start Smart program includes a provider education component designed to
engage the member’s health care providers as active participants in the mother and child’s overall
wellness. This includes, with the member’s permission, outreach to any behavioral health providers that
may be working with the member. To encourage early detection of perinatal or postpartum depression,
Cenpatico provides Edinburgh screenings to PCPs, OBs and behavioral health providers with instructions
for returning to Cenpatico for follow-up.

Pre- and Post-partum Depression Screenings. We will include the Edinburgh Depression Scales in the
education packets sent to newly pregnant and post-partum members, and instruct the member to complete
and return the screening via a prepaid, addressed envelope. A Care Manager will complete the Edinburgh
screening during prenatal and post-partum outreach calls, if not already completed by the member. A
Care Manager will score the completed tool and analyze results to stratify the member and determine
future interventions. For members with positive screening results, the Care Manager with support of the
regional Care Management Team will coordinate access to basic and specialty behavioral health
assessment and treatment as needed.

Integrated Care Management. Members at high risk of pregnancy complications and poor birth
outcomes receive integrated prenatal care management by a Case Manager with obstetrical nursing
expertise. For moderate and high risk Members, the Case Manager, with support from the regional Care
Management Team, will facilitate access to prenatal care, educate the member on health care needs, assist
with social needs, and coordinate any specialty referrals. The Case Manager will contact high risk
Members by telephone at least every two weeks and moderate risk Members at least monthly to monitor
their condition, and ensure access to needed services and community resources. High risk Members will
also receive a home visit if an assessment indicates the need for closer monitoring. The regional Care
Management Team will work with providers to contact members who miss prenatal appointments and
reschedule or problem solve to address barriers.

Outcomes. Start Smart has achieved improvements across Centene and Cenpatico plans in key indicators
of birth outcomes from 2007 to 2010. This included statistically significant decreases in NICU admission
rate and NICU days/1000 births, and decreases in all three measures of low birth weight.

Other Examples of Outreach and Education.

Trauma Informed Care. We have worked to bring increased awareness of evidence-based practices
such as Trauma Informed Care, Strengthening the Families and Child and Family Teams. In 2010,
Cenpatico provided over 733 trainings on Trauma Informed Care, clinical practice guidelines, program
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services and benefits for Texas foster families, providers, judges, DCF case workers, and CASA to help
improve awareness of the needs of children and adolescents engaged in the child welfare system. Through
successful management and engagement of stakeholders, we achieved a 21.7% decline in the average
length of inpatient stay for Foster Children from 2008 to 2010.

Mental Health First Aid. We believe in collaboration and partnership within our community to create
effective community-based services. To that end, we recently collaborated with the State of Arizona to
sponsor 23 community members from Arizona, in addition to Cenpatico staff in Arizona and Ohio, to
become trainers on Mental Health First Aid (MHFA) Certification. This program trains community
members on how to recognize when someone is in a mental health crisis and what to do to keep everyone
safe until help arrives. MHFA has helped reduce the stigma of behavioral health issues in the general
community. We offer presentations throughout our service area explaining MHFA and how to request
training for the community. Currently, those trainings are at no charge, but when the current funding for
the program runs out, a small fee may be charged for the training handbook provided. Anyone interested
in MHFA certification can register on our website. We currently have several trainings scheduled for
specialty groups such as police, CPS workers, and college students. One of our local community colleges
has agreed to imbed the certification training into their Psychology 101 class, creating the community-
sustained presence that lends a sense of permanence to this valuable behavioral health tool.

A sample of Cenpatico’s library of written educational and outreach materials includes:
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2. b. Care Management

i. Describe how the Proposer will conduct CM and UM of BH services. Describe how CM and UM will be
integrated and organized for all covered populations, including workflow. Suggested number of pages: 6, exclusive
of workflow

Cenpatico will use a regionalized, integrated Care Management/Utilization Management (CM/UM)
model to conduct CM and UM of Behavioral Health (BH) services for the Statewide Management
Organization (SMO). Our model is driven by our person-centered, family directed, culturally
appropriate approach that strives to achieve the least restrictive setting possible for each vulnerable
child and adult member that we serve. As a community focused organization; Cenpatico understands the
vast geographic, demographic, and cultural differences in each of the ten DHH/OBH regions, as well as
the special needs of each population to be served. To effectively serve populations across Louisiana,
Cenpatico will establish regionally based teams, consisting of licensed (Masters Level) and non-licensed
(Bachelors Level) clinical and community staff with expertise in child, adult and specialty populations.
These regional teams will include population specific CM/UM staff. To better integrate CM/UM and
coordination of care services at the community level, each Regional Team will include Community
Relations Liaisons with expertise in children and adult issues, to include expertise with the foster care
population. Because of the unique nature and needs of both assisting with the establishment of, and
collaboration with, the Wraparound Agency (WAAs) and Family Support Organization (FSOs),
Cenpatico has created a designated WAA/FSO Community Relations Liaison to assist with integration of
CM/UM across various regions.

CGIlpatICO Regional Care Team Model

Pharmacist

Will provide consultation and data analysis

regarding member and provider pharmacy
trends for the Regional Care Teams

Utilization Managers
Will review behavioral health service utilization
and provide referrals to the Regional Care
Teams

P —

Community Care Coordinator:
Liaisons: Outreach Coordination of care
to communities and and support services

stakeholders. for members.

Discharge/Transition
Planner: Coordinate
services between levels of
care, or for re-entry from
justice system involvment.

Quality Specialists
Will audit the program for meeting established
quality measures and report
results to the Care Team

Provider Relations Coordinator
Will support the Regional Care Teams via data)
entry and reporting to the staff involved in
provider outreach and network managemen

Provider Coach: Works with
Providers to develop their practice
from quality and programming
perspective.

Care Manager: Coordinates
care for High Needs/High
Intensity Members.

Each Regional Team has a designated
Emergency Response Coordinator.

Regional Care Team

Medical Directors
'Will provide medical consultation and oversight'
for the Regional Care Team

Data Analysts
Will provide expertise and data to the
Regional Care Teams

This chart depicts Cenpatico of Louisiana’s Regional Care Team approach.

This chart depicts which of those positions will be part of the Regional Care Team and how they will be supported by
other centralized functions and positions throughout the Cenpatico organization in Louisiana.

Cenpatico is proposing Regional Care Teams that will be placed throughout the state in order to provide the most
efficient and effective, local service for the members and providers that we will serve under this contract.
The CM/UM staff assigned to the regional teams will conduct population specific CM/UM functions
as well ensure regional system collaboration. CM/UM staff includes Inpatient and Outpatient
Utilization Managers, Discharge/Transition Planners, Care Coordinators, and Care Managers. There will
be Community Relations Liaisons assigned to each Regional Team who will be in the community,
focusing on collaboration involving Adult and Children’s Systems, Community Re-entry, Wrap Around
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Agency (WAAs), Family Support Organization (FSOs) and School-based Services. In addition, each
regional team will be supported by a Provider Coach. All members of the Regional Teams will work with
various stakeholders and focus on collaboration. More
information about our regional teams is contained later in our
response to this question.

Cenpatico’s Louisiana CM/UM Program will be overseen by
the CM/UM Administrator who reports directly to the Chief
Medical Officer (CMO). The CMO has overall responsibility
for CM/UM program outcomes. Policies and procedures, best-

Our Regional Teams will be
trained on the System of Care
values and principles:
Family-driven and youth-
guided; Home and community

practice clinical guidelines, comprehensive training programs, based care; Strength-based and
robust integrated information management systems, well- individualized; Culturally and
developed staffing configurations, and quality measures serve linguistically competent;

as the framework for our CM/UM integration and Integrated across systems;
organization. Connected to natural helping
Conducting Utilization Management of Behavioral Health networks; Data-driven and

(BH) Services outcomes oriented.

Cenpatico will adhere to the UM requirements outlined in
Section 2.q and 2.r of the Statewide Management
Organization (SMO) Request for Proposal (RFP). Our UM activities will be targeted and focus on outlier
reviews to assess whether or not the member is meeting goals. For example, when a review identifies a
member where there is a lack of progress and goals are not being met, the UM will coordinate with the
CM team, review the history and services and together, the team will reach out to the provider and
appropriate stakeholders (family, case worker, caregiver) to see what changes in services or treatment
approach can be made to further support progress for the member.

Our regional-team approach is designed to promote a person-centered, family-driven, community
approach that moves away from traditional UM service denials and drives toward use of:

o stakeholder involvement by members, families, caregivers and others
o evidenced-based practices and guidelines

o less restrictive levels of care such as wrap around supports and home and community-based
services

e coordination with medical services

e access to referrals for needed covered services;

e provider coordination and clinical practice competency
e integration with government and community agencies

The following program supports contribute to
Cenpatico’s overall success with UM programs and will
be prevalent through the UM program in Louisiana. The
program supports are briefly described below, and are
also described in more detail in responses to questions
located in Section 2b and 2c.of this RFP.

Our goal is not to duplicate services,
but to facilitate access to the
appropriate services and ensure
coordination across the delivery

- ) ) system. We serve as a resource for
Policies and Procedures: Cenpatico has extensive any assistance and/or care

experience in establishing the policies and procedures (P necessary through the CSoC and
and Ps) used to conduct UM activities for BH services. the broader Louisiana BH system of
Our P and Ps will direct the processes that we use to
ensure the consistent provision of medically-necessary
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quality covered services to the populations eligible for services by the Statewide Management
Organization (SMO). They will guide the assistance we provide to LGEs and WAAs for UM functions.

Established Clinical Criteria and Practice Guidelines: The respective child and adult utilization
managers will review the medical necessity of health care services using established criteria and practice
guidelines. Interqual ® Medical Necessity criteria is used for authorizations of acute inpatient and
residential behavioral health services. Condition-specific practice guidelines supplement Interqual® use.
The Level of Care Utilization System (LOCUS) is used to support adult level of care determinations. The
Child and Adolescent Level of Care Utilization System (LOCUS) and/or Child Adolescent Needs and
Strengths (CANS) tools are used to support child level of care determinations. Additional detail
concerning clinical guidelines and their application of is included in our response to question 2.c.i.-viii of
this response.

Staff Training: Cenpatico’s staff education programs for Utilization Managers ensure training is
provided on the person-centered, family-driven principles that drive our CM/UM program. Our training
goes beyond use of guidelines. It will educate staff on the Coordinated System of Care (CSoC) and
provide a thorough review of alternative levels of care including community-supports and wrap-around
services. Staff training will also incorporate cultural competency, population specific issues and the
concept of integration through all staff training activities.

Integrated Information Management Systems: Cenpatico’s robust integrated information management
systems supports every aspect of our CM/UM activities. TruCare provides real-time integration of CM
and UM activities. All regional team members have appropriate levels of access to the system based on
their role. TruCare affords a comprehensive view of every member by integrating multiple data sources.
Clinical staff use TruCare to review notifications of admissions; authorization requests; conduct
concurrent reviews; attach pertinent clinical information; record review results; make referrals for
physician advisor reviews, specialty programs such as the CSoC and care coordination and care
management services; perform assessments and care planning; and, review treatment plans and plans of
care. Managers use trending and other analytical reports generated by TruCare to evaluate operational,
clinical, and administrative components of utilization management activities. Further detail concerning
the Care Management components of our system are contained in Section 2.b.ii.b of this RFP response.

Staffing Components: Our CM/UM organization chart is provided in our response to question 2.b.ii. of
this RFP. It depicts our managerial structure and staffing plan which is designed to fully support our
regional model and the covered services and covered populations outlined by the DHH/OBH. The
regional component of our program fully supports a community-focused, person-centered and integrated
approach to include WAA implementation and development. The UM program staff will include
Utilization Managers who are Licensed Mental Health Professionals (LMHPSs) and Licensed Addition
Counselors (LACs). The UM staff will have expertise in child, adult and specialty populations, to include
expertise with co-occurring substance abuse and foster care populations. As appropriate, adult experts
will perform UM activities for adult members and child experts will perform UM activities for children
and adolescents.

The UM staff will be divided into two subsets: 1) inpatient UM and 2) outpatient UM. Each group
reviews the medical necessity of health care services using established criteria and practice guidelines.
They are described in more detail in our response to question 2.c.i.-viii of this SMO RFP response. The
goal of UM is to ensure the right services, in the right amount, are delivered at the right time. In order to
achieve this goal we evaluate both the severity of need and the intensity of services. As an example, as
required by the Section 2.q. of the RFP, we will ensure that face to face inpatient psychiatric reviews are
performed by an LMHP for each eligible member referred for psychiatric admission in a general
hospital. As mentioned above, not only will UM staff be assigned to either inpatient or outpatient UM,
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they will also be assigned to serve adult or child populations. This will allow for greater specialization in
the needs of each respective target population.

The Adult UM staff will have the following skills and/or backgrounds:

e Specialized experience in working with persons designated as Seriously Mentally Il (SMI),

e Experience in working with Psychiatric inpatient, substance abuse inpatient and/or residential
care services, etc.

e Experience with outpatient behavioral health treatment services, outpatient substance abuse
treatment services, crisis services etc., wrap around supports, use of peer and family services.

e History in working with members with co-occurring substance use disorders, addictive disorders,
and severe co-morbid physical health conditions, etc.

The Children and Adolescent UM staff will have the following skills and/or backgrounds:

e Specialized experience in working with developmental disabilities (DD), intellectual disabilities
(ID) and/or seriously emotionally disturbances (SED), etc.

e History in working with Psychiatric inpatient and/or residential care services, etc.

e Experience with outpatient treatment services, crisis stabilization services, home and community-

based waiver services, etc., peer and family supports, Children’s Systems of Care.

e UM Staff assigned to the foster care population will have experience with the foster care system.
Utilization Management Quality Measures: Our Chief Medical Officer will work closely with our
CM/UM and Quality Management Administrator to ensure tracking, trending, and analysis of utilization
management data. Activities will target reduction in the number of general and psychiatric
hospitalizations, the use of residential levels of care, the length of inpatient and residential stays and strive
to increase use of wrap around services and community supports. We provide a comprehensive
description in our responses to 2.c.i.d, 2.c.iv, 2.c.vii and 2.c.viii of this response.

Conducting Care Management of Behavioral Health Services

The Cenpatico Care Management (CM) program will serve as the hub of our behavioral health service
management program. We recognize that each of the Partnership’s ten regions have unique geographies,
demographic needs, and cultural considerations. We know that it is the person receiving services who is
most impacted by these regional differences and that ensuring improved services at the member-level and
population-level requires transformational change at the local level. Our regional approach is designed to
directly support regional and systemic integration and change.

Regional Care Management: As a learned best practice from our Arizona and Texas programs,
Cenpatico realizes that care management program success requires the development of collaborative
relationships with the all systems of care, to include LGEs, local stakeholders, providers, and community
and governmental agencies. Cenpatico looks forward to joining existing interagency collaborations and
building strong collaborations at the local, regional and state levels. As we develop and build on existing
and new community and regional efforts, we will immediately begin serving members, supporting LGEs,
and work with existing WAAs/FSOs as well as assist with the development of new systems. The
utilization of Regional Teams will assist us to build relationships in existing communities while we
concurrently provide the services necessary as required by the RFP, and necessary for a truly integrated
system of care. Because Cenpatico focuses so much on the populations served and the community
stakeholders in each community, we will continue to successfully conduct a vast array of comprehensive,
integrated care management services. Regional Team members will work locally and our central service
center in Baton Rouge will serve as their home-base.

Each regional care management team will incorporate staff with the necessary clinical, provider
management and operational liaison expertise to focus on the various populations we are serving. The
diagram and table below depicts the configuration of our integrated Regional Care Management program.
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Regional €omeee
Care Management
Team

DN Adult and Child

Adult and Child X
. Discharge/
Utilization Managers ..
Transition Planners

School-
based
Liaison

Adult
System
Liaison

Child
System
Liaison

WAA/FSO Integrated .-
CM/UM

Adult and Child I . Adult and Child

Liaison

Care Coordinators Care Managers

Re-entry
Liaison

Provider

Coach

AD Hoc Support Team

Members -
SAPT / Peer Housing
Re-entry Support Coordinator
Coordinator Specialist
Regional CM/UM Team Staff Title Regional CM/UM Team Staff Title
Adult and Children Utilization Managers — Inpatient Community Re-entry Liaison

Adult and Children Utilization Managers — Outpatient Adult System Liaison

Adult and Children Discharge / Transition Planners Community Re-entry Liaison
Adult and Children Care Coordinators WAAJ/FSO Liaison
Adult and Children Care Managers Children’s System Liaison

Provider Coaches

The actual numbers of staff per team will be based on the regions’ geographic size, provider network
capacity and capabilities, and number of eligible enrolled members. Due to population density, a few
teams will be responsible for two or more regions. Liaison team members may be shared between teams.
Non-team members who provide ad-hoc support will include the Supportive Housing Specialist, SAPT
Re-entry Coordinator, and the Peer-Support Coordinator, these staff members are shared between teams
and support the needs of specialty populations, such as persons with Serious Mental IlIness. Below, we
have provided detail on the Care Management team roles of Discharge/Transition Planners, Care
Coordinators and Care Managers. Additional detail concerning the roles of liaisons and ad hoc support
team members is available in Section 5, Appendix 2.b.i.

Discharge/Transition Planning: Discharge/Transition Planners have a major role in our CM processes.
Each Discharge/ Transition Planner is responsible for ensuring that specific care management functions
are provided. Discharge Planners champion the transition from inpatient and residential levels of care to
less restrictive care and community-based services. They will maintain resource lists and develop
relationships with network providers, case managers (if assigned to the member) and caregivers while
tracking the member’s progress in the current setting and upon transition to a community based setting or
next placement. Discharge/Transition Planners help plan the next move, reducing administrative delays
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and increasing the appropriateness of alternative services. Discharge planners work closely with the
Provider Management team and the regional team’s Provider Coach to develop and expand network
resources to meet the specific needs of members transitioning out of inpatient and/or residential care.
They also work closely with Care Coordinators and Care Managers to obtain a person-centered view of
the member and to ensure that the services that are provided are culturally appropriate and member and/or
family directed.

Care Coordination: Care Coordinators will ensure the timely and appropriate delivery of a variety of
services needed by members, to include members who have co-occurring disorders or who are receiving
waiver services. Care Coordinators assess member needs, determine appropriateness of medically-
necessary waiver services, and authorize services. Care Coordinators focus on the elimination of service
duplication, and the provision of person-centered, community focused, and culturally competent covered
services that are delivered in the least restrictive setting possible. Because many Louisiana SMO
members will be involved with the behavioral health system following encounters with the criminal
justice system; receiving school-based waiver services; or receiving Substance Abuse Prevention and
Treatment services, we expect that the Care Coordinator will work closely with our community relations
liaisons and that this effort will be directed to the level of the individual member and the system as a
whole. Due to the state of the current behavioral provider network in many regions, we also expect that
the Care Coordinator will work closely with the Provider Development and Management departments, the
regional team Provider Coach and will consult frequently with the Medical Aministrator and
Addictionologist. Members receiving waiver services will transition to the Care Manager when eligibility
for the Coordinated System of Care is determined. In these cases, the Care Coordinator will work closely
with the team’s Care Manager to transition services.

Care Coordination Success Story
MM is a 23 year old male with a long history of inpatient psychiatric admissions due to psychosis.
He is diagnosed with Schizophrenia and has been suffering from significant delusions and
hallucinations and as a result has engaged in numerous dangerous behaviors. Upon enrollment
into Medicaid services, a Care Manager was immediately assigned, and began working with MM,
his family and the case manager. His family was unable to help him access appointments and it was
clear traditional outpatient services were not adequate. The Care Manager coordinated

involvement with a therapist, prescribe, vocational counselor and team leader to provide wrap
around services, to include transportation. There were issues with his adherence to medication and
together, the team was able to engage MM with his compliance with his medication regimen. MM
has been out of the hospital for three months, and the Care Manager connects with MM and the
team regularly to make sure he is still in treatment, and assist with working towards personal goals.
The Care Manager was able to help overcome barriers, bring together the team, access community
resources and develop a plan that directly met MM’s needs.

Care Managers: Care Managers will provide intensive care management services to all adult and child
members with complex needs that are high risk members. Care Managers will be involved in extensive
collaboration with the members, families, caregivers, case workers and/or any other stakeholder involved
in the member’s care, as well as the treatment providers. Using a fully integrated, holistic approach is
imperative to a quality and effective system of care. Care managers serve as the facilitator, coordinator —
the glue - that pulls all of the services, perspectives, people and needs together.
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Persons with Serious Mental Iliness (SMI) need continuous and constant support. Care Managers will
have ongoing contact with the member and the treatment provider to track and help coordinate care. Care
Managers will embrace the recovery model, taking a person-centered culturally competent approach that
meets the person where they are and strives to ensure the highest quality of life possible. We recognize
that fully engaging these vulnerable members is critical
helping them stay in the community. The integration of our
Peer Specialist position into this service delivery model
significantly aids with the engagement of this vulnerable
population. Our Peer Support specialist will serve as a
valuable resource for our Care Managers. We are aware that
the delivery system may be fragmented and limited in several
of the regions. Thus, we anticipate that care managers will
also work closely with the Supportive Housing Program
Specialist, Provider Coach, Provider Relations Coordinator
and others to coordinate effective, quality care.

The Care Managers assigned to this population will have
extensive experience working with adults with SMI as well as
the community supports necessary to pull the system of care
together.

Members who are enrolled in the Coordinated System of Care (CSoC) will also receive Care
Management; however, the approach will be somewhat different based on the services available through,
and needs of, the WAA and FSO. The Care Manager will coordinate with the WAA Facilitator once
referrals are made to the CSoC, through the development and implementation of the Plan of Care, and for
all services while the member is in care. Our goal is not to duplicate services, but to serve as a
resource for any assistance and/or care necessary through the CSoC. In addition, the Care Manager
will work closely with all of its Regional Team members, to include the WAA/FSO Community
Relations Liaison and the Children’s System Community Relations Liaisons, to promote the use of
community-based services. The Care Manager will be part of the community treatment team, a resource
to all who are serving vulnerable populations in Louisiana.

For youth involved with DCFS and/or OJJ, there are often multiple placements, significant behavioral
issues that often present as a mental health issue, siblings that are separated, parents that are going
through services and recurring trauma experienced by the youth by the mere fact they are in out of home
placement. It is the Care Manager’s responsibility to
assess the situation, the extent of previous and ongoing

Specifically, we know that adults
with SMI need quality assessment
and evaluation, access to multiple
levels of treatment; support,
psychosocial, housing and

vocational services; referral and
coordination with community
resources, utilization of peer
supports, home care coordination
and crisis intervention services

trauma, identify overarching needs and work with the
WAA/FSO and the Child and Family Teams as
appropriate to design and implement a comprehensive,
achievable and successful plan to return this child to
his/her home setting. If that is not possible, the Care
Manager will work diligently with the WAA, DCFS and
involved CPAs to assist with transition to other
permanent solutions.

Care managers will utilize TruCare, our integrated care
management system that provides real-time, web-enabled
functionality to promote care management activities and
service integration. Furthermore, TruCare, with the
appropriate member and systems permissions, promotes
provider access to the member’s TruCare record. For

Instead of coming in and
‘telling the providers how to do
things’, our team members will
learn about the providers
current UM and CM activities,
determine provider

competencies, offer
improvement strategies,
facilitate use of new funding
streams, and assist the providers
to access covered services for
clients.
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further information on our clinical information management systems see our response to 2.b.ii.b.

Approaching Providers: We appreciate the challenges that Louisiana providers have faced over the last
several years and recognize that as a result they have been in “survival mode” frequently developing their
own systems of care, with or without Medicaid funding. Therefore, the approach of our regional teams
will be on collaboration and collegiality. When practice improvement is deemed necessary, team
members will consult with the Chief Medical Officer, Physician Advisor and/or Medical Administrator
Management, and/or Quality Management Administrator. We will work with providers to gather feedback
regarding systems improvements, streamlining processes and assisting them to do their job better.
Providers are one of most important assets, and as such, meeting their needs and reducing barriers to their
service delivery will ultimately increase the quality of care provided to the member.

Integrating CM and UM

Care Managers and Utilization Managers work hand in hand. Often, UMs will work with the provider,
reviewing medical necessity, the treatment modality being implemented, member goals and ongoing
progress to those goals while Care Managers are working directly with the member and other
stakeholders to identify specific needs, help facilitate access to resources, and coordinate care. Neither the
UM or CM functions should, nor will, operate independently. Together, the CM and UM can coordinate
the holistic approach to care. For example, the Utilization Management staff will review multiple a
multitude of information from a variety of sources. These UM reviews will not only support medical
necessity decisions (described in our responses to questions 2c.i-2.c.viii), but will also serve to facilitate
care management activities. For example, if a child is in a psychiatric facility, the UM will coordinate
with the hospital on the care being provided. The care manager will work with the family (or case
manager) to identify the triggers that led to hospitalization and the care needs upon discharge. The
discharge/transition planner will coordinate placement days; help prepare the next placement for issues
that may arise upon and after transition, whether it is back to family or to a less restrictive community
setting. During transition, there are multiple moving pieces and together, the CM/UM team helps make
this process as smooth and seamless as possible for the member, and caregivers as appropriate.
Coordination of care among this team is supported by the TruCare system (described in our response to
2.b.ii.b.).

Care managers utilize a broad variety of information to assess member needs, to include the information
derived directly from the member as well as those closest to the member. In addition, below is a partial
list of information sources the care management team will review:

Child and Adolescent Needs and Strengths (CANS) evaluations Individualized Education Programs (IEPS)
Plans of Care Treatment plans

Behavioral health claim and cost data Pharmacy data

Crisis plans Medical claims and lab data (if available)
Clinical behavioral treatment information Substance abuse treatment information
Functional assessments Child and Family Team documentation
LOCUS® and condition-specific assessments Discharge Plans

Interqual® review criteria Health Risk Assessment (HRA) data

Our integrated care management model takes advantage of the synergies that exist between UM and CM
services. It is built on holistic member-centered principles that provide a comprehensive view of the
strengths and needs and the member and family. The program provides activities specific to the
member’s eligibility status and the covered service that is being required. Each member of the team
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performs a specific role that contributes to the member receiving services in the least restrictive setting
and to family-driven care.

CM/UM Integration for Covered Services and Eligible Populations: Appendix 2.b.i in Section 5 is a
comprehensive table that depicts the role of the regional team members specific to the covered service
and the eligible population. Activities performed by the team members are outlined along with their
corresponding integration activity. Below, is an example of the role of the team’s Care Coordinator.

Care Coordinator- Covered Services and Populations

The Care Coordinator, a non-licensed Social Worker arranges unlicensed rehabilitation services for the
following populations:

e Medicaid children

e CSoC

o Medicaid Adults eligible for the 1915i waiver
e OBH adults and children

e OJJIDCFS

The Care Coordinator also arranges rehabilitation substance-abuse services for following the SMO
eligible populations:

e Medicaid children
e (CSoC
e Medicaid Adults
e Medicaid Adults eligible for the 1915i waiver
e OBH adults and children
e OJJDCFS
Care Coordinator - Activities for Outpatient and Waiver Services:

e Provision of person-centered, family-driven, culturally appropriate care coordination with a goal
to increase use of community supports, and reduce the use of higher levels of care such as
inpatient hospitalizations

e Coordination of referrals for rehabilitation (nonprofessional) for Community psychiatric support
and treatment; psychosocial rehabilitation; and, crisis stabilization, ensure the member and the
family (when appropriate) are active participants in referral processes

e Coordination of referrals for substance abuse treatment; ensure the member and the family are
active participants in referral processes

e Coordination of referrals to qualified community providers according to access standards and/or
to the SMO Care Manager for WAA/FSO for CSoC eligible members, ensure the member and the
family are active participants in referral processes

e Collaboration with service providers regarding treatment plans and revaluations ensure the
member and the family(when appropriate) are active participants in referral processes

e Perform immediate crisis screening for access of care requests, warm transfer as required if
needed; conduct appropriate health risk screening: CANS brief assessment for youth; LOCUS for
adults

¢ Identify those under 22 with significant BH challenges, co-occurring disorders or out of home
placement risk (functionally eligible for CSoC) and those under 22 using multiple systems,
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Adults eligible for 19151 HCBS, IV drug users, Pregnant substance users as well as substance
using women with dependents or dual dx, adults eligible for 1915i State plan services

e Authorize covered services to the lowest level of care that meets the member assessed needs
e Track authorization timelines, perform re-assessments when indicated.

e Obtain signature for release of information from the member (or family/caregiver for children) to
coordinate care with the PCP, other health care providers, and MCO

e Coordination of regional emergency responses
Care Coordinator — CM/UM Integration Activities

The Care Coordinator has the responsibility to document all UM activities that are provided through Care
Coordination in the TruCare system so that they are accessible for viewing by all Regional Team
Members. Additionally, the Care Coordinator will:

o Participate in weekly clinical rounds with the Medical Administrator and weekly Regional Team
meetings to discuss care coordination concerns and issues and plan strategies at the member and
system level.

e Receive referrals via TruCare for OP services from Outpatient UM, Discharge planner, Care
Coordinators, and, Care Managers.

e Generate referrals for Care Coordination and Care Management via TruCare.

e Collaborate with school-based services community liaison regarding DOE and school related
issues.

e Collaborate with Provider Coach for provider education on covered waiver services.

e Collaborate with Community re-entry/SAPT Program Specialist for members re-entering BH
system from the justice system

e Obtain records from providers, attach to TruCare System, for team availability.
e Document collaboration in TruCare.
Workflow for the Integration of CM and UM Initiatives

CM and UM staff will work together to ensure that Cenpatico’s membership in Louisiana receives quality
behavioral health services. All practices will support integration of CM and UM activities in an effort to
provide continuity of care as members move from one level of care to another. Documentation in the
TruCare system is a key mechanism for keeping all parties informed of action taken on any case.

Integration of Inpatient (IP) UM and (CM): Upon admission to an inpatient facility, the IP UM staff will
complete the following action steps:

1. Using the referral mechanism in TruCare, alert the appropriate Discharge Planner of the
admission
2. If the member has an open CM case, use the referral mechanism in TruCare to alert the assigned
CC/CM of the admission.
3. Participate in weekly clinical rounds with the Medical Administrator, IP UM staff, and the CM
Team to share pertinent case updates.
4. Clearly document all concurrent reviews and clinical information obtained from hospital staff for
use in treatment authorizations.
Upon admission to an inpatient facility, the CM staff will complete the following action steps for
members assigned to his/her caseload:

1. Participate in weekly rounds with the Medical Administrator, IP UM staff, and the CM Team to
share pertinent case updates.
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Provide IP UM staff and Discharge Planning staff with information related to outpatient treatment
prior to the admission and any knowledge related to events that might have triggered the most
recent admission.

Respond to requests for information made by the Discharge Planner. If this is a readmission, the
Discharge Planner will contact the assigned Service Manager to request any information that
might assist in the plan for discharge.

Screen for any changes to the member’s needs.

If the member has a Plan of Care, review the plan to determine if updates are needed. If clinically
indicated, update the plan to incorporate changes to goals, medications, or demographic
information.

Document all case activity in TruCare to ensure it is readily available to UM and Discharge
Planning staff

Upon discharge from an inpatient facility, the Discharge Planner will complete the following action steps:

1.

2.

3.

4.

5.

6.

If the member has an open CM case, use the referral mechanism in TruCare to alert the assigned
CC/CM of the discharge.

If the member does not have an open CM case, use the referral mechanism in TruCare to alert the
regional Clinical Supervisor of the discharge.

Follow up with member to ensure that he/she attends scheduled outpatient appointments within 7
days of discharge.

Fax discharge clinical information obtained from the hospital to the PCP and other outpatient
treatment providers, including the psychiatrist and therapist.

Participate in weekly clinical rounds with the Medical Administrator, IP UM staff, and the CM
team to share case updates.

Clearly document all action taken on the case in TruCare.

Integration of Outpatient (OP) UM and CM: When OP UM staff review outpatient treatment requests,
the following actions steps will be taken:

1.

2.

5.

6.

7.

Review the clinical record in TruCare to obtain as much information about the treatment history
of the member.

If the member has an open CM case, contact the assigned staff for input regarding progress
toward outpatient treatment goals.

If a service denial is issues on an open CM case, send an alert through TruCare to the assigned
staff so that he/she can follow up to provide referrals to other treatment providers or community
supports if needed.

If a service denial is issued on a member who does not have an open CM case, send an alert
through TruCare to the appropriate regional Clinical Supervisor for assignment to the CM team
for follow up in providing referrals.

When review of an outpatient treatment request leads to knowledge of additional unmet needs,
alert the CM team for follow up to ensure those treatment needs are met.

Participate in weekly rounds with the Medical Administrator, OP UM staff, and CM team to
discuss cases and processes.

Document all action taken on a case in TruCare.

CM staff will take the following action steps in support of OP UM activities:

1.
2.

3.

Respond to requests for additional information regarding member progress.

Outreach to members when services are denied to link with new providers or community
resources.

Participate in weekly rounds with the Medical Administrator, OP UM staff, and CM team to
discuss cases and processes.

Document all action taken on a case in TruCare.
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2.b. Care Management
ii. Provide an organizational chart for the CM/UM department(s) that includes position titles, numbers of positions,

and reporting relationships. Describe the required qualifications for each position, (with the exception of
Psychiatrist, Psychologist Advisors that will participate in the CM/UM program, which are addressed later in this

section).

Cenpatico’s proposed Care Management/Utilization Management organizational chart for the Louisiana
Behavioral Health Partnership Statewide Management Organization is shown below.
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Cenpatico CM/UM Positions, Qualifications and Experience

Position

Credentials/Required

Quialifications

Experience & Expertise

Care Management/
Utilization Review
(UM) Administrator

Master’s degree in
Behavioral Health or RN
Licensed Mental Health
Practitioner (LMHP)* in
the state of Louisiana

At least 5 years experience in public sector,
managed behavioral health care, including
experience with the implementation of a UM
program with emphasis on community and
family-based services

At least 5 years experience as a Clinical
Administrator or similar role for a managed
behavioral health care organization

Knowledge of utilization review procedures, case
management and familiarity with mental health
and substance abuse community resources in the
geographical area

Clinical Manager
(Adults)

Master’s degree in
Behavioral Health or RN
Licensed Mental Health
Practitioner (LMHP)* in
the state of Louisiana

At least 4 years case management experience
At least 2 years of supervisory experience
Knowledge of case management, utilization
review procedures, and familiarity with family-
based, mental health, and substance abuse
community resources in the geographical area

Clinical Manager

Master’s degree in

At least 4 years case management experience

(Children) Behavioral Health or RN At least 2 years of supervisory experience
Licensed Mental Health Knowledge of case management, utilization
Practitioner (LMHP)* in review procedures, and familiarity with mental
the state of Louisiana health and substance abuse community resources
in the geographical area
Knowledge and familiarity with consumer and
family organizations for children and youth
including child-serving agencies (child welfare,
juvenile justice, schools, mental health and
addictions)
Utilization Master’s degree in At least 4 years of utilization management
Management Behavioral Health or RN experience

Manager (Adults &
Children)

Licensed Mental Health
Practitioner (LMHP)* in
the state of Louisiana

At least 2 years of supervisory experience
Knowledge of utilization review procedures,
experience in psychiatric health care settings, and
familiarity with all levels of mental heath
treatment

Knowledge and familiarity with mental health
and substance abuse community resources in the
geographical area including consumer and family
organizations for children, youth and adults

Utilization
Management
Supervisor (Adults &
Children)

Master’s degree in
Behavioral Health or RN
Licensed Mental Health
Practitioner (LMHP)* in
the state of Louisiana

At least 3 years utilization management
experience

At least 1 year of supervisory and/or lead
experience

Previous experience in psychiatric health care
settings including utilization review
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Cenpatico CM/UM Positions, Qualifications and Experience

Position

Credentials/Required

Experience & Expertise

Quialifications

Knowledge and familiarity with mental health
and substance abuse community resources in the
geographical area including consumer and family
organizations for children, youth and adults

Clinical Supervisor
(Adults)

Master’s degree in
Behavioral Health or RN
Licensed Mental Health
Practitioner (LMHP)* in
the state of Louisiana

At least 3 years case management experience

At least 1 year of supervisory or lead experience
Previous experience in behavioral health care
settings

Knowledge of case management, and utilization
review procedures and familiarity with mental
health and substance abuse community resources
in the geographical area

Knowledge and familiarity with consumer and
family organizations for adults

Clinical Supervisor
(Children)

Master’s degree in
Behavioral Health or RN
Licensed Mental Health
Practitioner (LMHP)* in
the state of Louisiana

At least 3 years case management experience
At least 1 year of supervisory or lead experience

Previous experience in behavioral health care
settings

Knowledge of case management, and utilization
review procedures and familiarity with mental
health and substance abuse community resources
in the geographical area including consumer and
family organizations for children and youth

Utilization Manager
(Adults & Children)

Master’s degree in
Behavioral Health or RN
Licensed Mental Health
Practitioner (LMHP)* in
the state of Louisiana

At least 3 years in psychiatric and/or substance
abuse health care settings including utilization
review

Knowledge and familiarity with mental health
and substance abuse community resources and
network providers in the geographical area
Expertise in authorizing mental health and
substance abuse services using psychosocial
necessity to address needs for those with
multiple, serious or chronic needs and special
needs of adults and children and their families

Care Manager
(Adults)

Master’s degree in
Behavioral Health or RN
Licensed Mental Health
Practitioner (LMHP)* in
the state of Louisiana

At least 3 years experience of case and/or
utilization management experience

Experience in behavioral health care settings
Knowledge of case management and utilization
review procedures and familiarity with mental
health and substance abuse community resources
in the geographical area

Knowledge and familiarity with mental health
and substance abuse community resources in the
geographical area including consumer and
family-based organizations for adults
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Cenpatico CM/UM Positions, Qualifications and Experience

Position Credentials/Required Experience & Expertise
Quialifications
Care Manager e  Master’s degree in e At least 3 years experience of case and/or
(Children) Behavioral Health or RN utilization management
e Licensed Mental Health e  Experience with behavioral health care settings,
Practitioner (LMHP)* in child behavioral health conditions and members
the state of Louisiana with special needs

e Knowledge and familiarity with mental health
and substance abuse community resources in the
geographical area including consumer and family
organizations for children and youth

Care Coordinator e Bachelor’s degree in e At least 2 years of experience in managed care
(Adults & Children) Social Work or related and/or behavioral healthcare setting
field or equivalent e Practical knowledge of Medicaid and Health Plan
experience administration

e  Familiarity with mental health and substance
abuse community resources in the geographical

area
Discharge Planner e Bachelor’s degree in e At least 2 years of experience in managed care
(Adults & Children) Social Work or related and/or behavioral healthcare setting
field or equivalent e Practical knowledge of Medicaid and Health Plan
experience administration

e Knowledge and experience with treatment
planning process

e  Familiarity with mental health and substance
abuse community resources in the geographical

area

Community Re- e Bachelor’s degree in e At least 2 years of experience in managed care

Entry Transition Social Work or related and/or behavioral healthcare setting

Planner field or equivalent e Practical knowledge of Medicaid and Health Plan
experience administration

e Knowledge and experience with treatment
planning process

e  Familiarity with mental health and substance
abuse community resources in the geographical
area

e  Familiarity with justice system and re-entry
programs

*NOTE: Licensed Mental Health Practitioner (LMHP) is an individual who is licensed in the State of
Louisiana to diagnose and treat mental illness or substance abuse acting within the scope of all applicable
state laws and their professional license. A LMHP include the following individuals licensed to practice
indepently:
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Medical Licensed Licensed Clinical Licensed Licensed Marriage and
Psychologists Psycholgists Social Workers Professional Family Therapists
(LCSWs) Counselors (LPCs) | (LMFTS)

Licensed Advanced Practiced Registered Nurses (must be a nurse practitioner specialist in Adult

Addiction Psychiatric & Mental Health, and Family Psychiatric & Mental Health or a Certified Nurse

Counelors Specailist in Psychosocial, Gerontological Psychiatric Mental Health, Adult Psychiatric

(LACS) and Mental Health, and Child-Adolescent Mental Health and may practice to the extent
that services are within the APRN’s scope of practice)

In our response to Question 2.b.i, we describe our Regional Care Management Teams. The Utilization
Managers, Discharge Planners, Care Coordinators, and Care Managers described above report to the Care
Management Department’s Organizational Structure. The other team members include a variety of
specialty liaisions and a provider coach. These staff members organizationally report to the Chief
Operating Officer; however, they are assigned as Regional Team support members.

(a) Describe the ongoing monitoring protocols for CM/UM staff including the nature and frequency of supervision,

documentation of audits, call monitoring, and any other oversight activities. Suggested number of pages: 4

Cenpatico has comprehensive and efficient behavioral health policies and procedures outlining protocols
for monitoring Care Management/Utilization Management (CM/UM) staff. Supervision of staff occurs
through a variety of processes, to include weekly clinical rounds with the Medical Director to review
complex cases, individual case audits, call monitoring, and inter-rater reliability. The CM/UM policies
and procedures ensure that utilization and care management decisions are made in a fair, impartial and
consistent manner that also takes into account the unique circumstances of each individual.

Staff Supervision/Weekly “Rounds”

Our CM/UM staff have on-demand access to clinical supervisors and managers (all of whom are licensed
behavioral health clinicians), and to medical directors and physician advisors. Care Management/
Utilization Management staff meets weekly with the clinical supervisor and medical director to review
complex cases. For example, consumers who have been in the hospital two or more times within the prior
30 days are reviewed to ensure appropriate discharge plans are in place to prevent readmission. Both Care
Managers and Utilization Managers, as well as Discharge/Transition Planners, participate in rounds
ensuring optimal collaboration on complex cases. Staff has the opportunity to present cases and ask
questions related to treatment plans and medication regimens, and then are better able to offer input to
treating providers during the review process. The CM/UM staff may also request that the medical director
make a consultation call to the treating provider as needed.

Audits

Cenpatico regularly monitors Care and Utilization Managers’ documentation of member care. Charts are
reviewed on a monthly basis using a standardized audit tool to ensure that all policies and procedures are
consistently followed and that specific information in the members’ utilization management record is
documented appropriately.

Care and Utilization Management personnel are required to capture specific information during
assessments and reviews. A random sample of charts from each CM/UM staff member is pulled monthly
by the Clinical Supervisors to identify if the standards of documentation are being met and ensure that
records are clinically complete, and to ensure that policies and procedures are consistently followed.
CM/UM staff is required to score greater than 90 % on record reviews.
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If the score of 90% is not achieved, the clinical supervisor will discuss identified concerns, provide
feedback on areas for improvement and identify any training needs. A follow up audit will be conducted
one week after this session to determine if improvement has been made. If CM/UM scores less than 90%
at the follow up audit, a verbal counseling session with the clinical supervisor and Medical Director will
occur to provide feedback on areas for improvement and to identify additional training needs. A follow up
audit will be conducted one week after this session to determine if improvement has been made. Ongoing
scores that are less than 90% will result in the development of a performance improvement plan designed
to increase required core competencies through ongoing training. Audits will be repeated weekly until the
score meets the accepted threshold.

Results of the monthly chart audits are presented on a quarterly basis to the Utilization Management
Committee. Completed audit forms are maintained in the UM department files for a period of three (3)
years.

Call Monitoring

A Quality Management system is used to record phone calls made and received by staff. Clinical
Supervisors monitor staff interactions with clients by listening to recordings made by this system. An
audit tool is used to measure staff performance in this area. In addition to reviewing the calls to determine
the appropriateness of clinical information exchange, the supervisor also reviews the engagement
techniques used by the staff member.

Our CM/UM staff are trained in the Guiding Principles of Family-Driven driven care as outlined on page
35 Section A.2.x of the Statewide Management Organization (SMO) RFP. Also, organizationally we
embrace the Recovery Philosophy. We hold our staff accountable to use person-centered and holistic
approaches and to demonstrate respect for the concept of shared decision-making and responsibility for
outcomes when speaking with clients, their families and/or other stakeholders. Call monitoring is a
component of the strategies we use to maintain staff focus on the importance of client recovery and
resilience.

In order to effectively develop collaborative relationships with Wraparound Agencies (WAAS),
Psychiatric Residential Treatment Centers (PRTFs), Qualified Service Providers including Federally
Qualified Health Centers (FQHC) and Community Mental Centers, and other stakeholder agencies it is
essential to develop and maintain collegial relationships. Therefore, call monitoring is used to identify
vocal changes and words that could be perceived negatively by the listener.

Calls are reviewed for each staff member monthly, and results are reviewed with staff. Areas of concern
identified are discussed with staff and plans for improvement are developed. When appropriate, retraining
and/or role modeling exercises are provided, if follow-up monitoring does not indicate improvement,
progressive actions occur.

Inter-rater Reliability

At least annually, we use inter-rater reliability processes to evaluate the consistency with which
physicians and Utilization Managers (UM) apply UM criteria in medical necessity decision-making. Data
from the annual inter-rater reliability assessment is reported to our Quality Improvement Committee,
including a side-by-side comparison of reviewers’ determinations on sample cases or scenarios:

a. The percentage of concordance among reviewers.
b. Appropriateness of application of medical necessity criteria for each reviewer.

All CM/Clinical staff who apply medical necessity criteria as a functional requirement of their position
must participate in this annual assessment. Where opportunity for improvement is identified as a result of
this process, we initiate additional training or other corrective actions as needed through our continuous
quality improvement process.
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Cenpatico has experience maintaining inter-rater reliability for assessments/evaluations. Cenpatico will
also demonstrate and ensure inter-rater reliability of evaluation and assessment tools, including the
Children Assessment of Needs and Strengths (CANS) tool and the LOCUS® level of care placement
assessment instrument for psychiatric and addiction services for adults. An inter-rater reliability tool will
be developed and implemented to be administered annually to ensure consistent application of each of the
assessment tools required for use by the SMO contract. Cenpatico staff administering these assessments
will also receive annual refresher training which will include administering the instruments based on case
vignettes. Additional training will be provided to those who do not demonstrate competency. Clinical
supervisors will audit charts for each staff. The audit instrument will include elements that evaluate
appropriate application of the assessments used. Team discussions will occur on an ongoing basis during
staff meetings which will allow for the opportunity to ensure consistency among evaluators.

The Child & Adolescent Service Intensity Instrument (CASII) is an assessment tool utilized by
provider agencies in order to determine the complexity of needs and necessary service intensity for
youth aged six through seventeen. Fidelity to the tool and inter-rater reliability are important
components of the process since this assessment tool is utilized on a state-wide basis in order to
determine the necessary capacity for “Dedicated Case Managers.”

All individuals utilizing this tool are required to participate in a live CASII training which is
administered by a certified CASII trainer (either a Cenpatico employee or a provider agency
employee who has been identified as a CASII trainer). In addition, Cenpatico Provider Mentors
complete a minimum of five medical records reviews at each of the child-serving intake agencies in
order to evaluate fidelity to the tool on a monthly basis. During medical records reviews, Provider
Mentors will complete the CASII tool based on information available in an array of documentation
included in the record (i.e. various assessments, service plans, crisis plans, progress notes, etc.). If a
score or rationale for scoring does not correlate to that of the provider agency assessor, the Provider
Mentor will discuss these findings with the Clinical Director. In turn, the Clinical Director is
expected to relay and explore information further with the individual who completed the CASI|I
assessment. When there is a variation in scoring, it is typically the direct result of either a lack of
concise or current documentation or a misinterpretation of the tool. Provider Mentors will then re-
review any medical records with gquestionable CASII scores during the following month’s provider
agency site visit. The process is then repeated. Based on recent findings, Cenpatico facilitated a
CASII technical assistance webinar which was mandated for all CASI|I trainers and participation
was highly encouraged for all CASII assessors. The purpose of this webinar was to address
observed trends and discuss clarifications based on observations made during CASII reviews.

(b) Describe how the Proposer's information management system will support the CM program. Suggested number
of pages: 4

In Section 2.b.i. above, we discussed the TruCare System. In this Section we will describe Centelligence
and TruCare and explain the roles of these and other applications which enhance our entire Care
Management program. Our information management system, Centelligence™, includes best of breed
modular components which augment the functional components of the CM/UM program and the
components of the system are strategically integrated to ensure timely and effective member
identification, assessment, and care management activities for at-risk members and promote the essential
exchange of information between staff, members, and providers.
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The Role of Actionable Information in Care Management
Centelligence™ represents our proprietary and comprehensive existing and planned family of integrated
decision support and health care informatics solutions. Our Centelligence™ enterprise platform integrates
data from multiple sources and produces actionable Care Management information including:
e Population level health risk stratifications
e Service request and authorization information
e Medical, Pharmacy, Behavioral, and laboratory claims data
e Assessment results
e Health Risk Assessment information
e Child and Adolescent Needs and Strengths (CANS)Assessment
e Level of Care Utilization System (LOCUS)
e Concurrent review data
e Treatment plans
e Plans of care
e Standard and ad-hoc desktop reports
e Care Gap and Wellness Alerts
Centelligence™ continually analyzes an enormous amount of transactional data (e.g. claims, lab test
results, authorizations), producing "business intelligence™ and delivering the right information products to
the right person (e.g. Member Service Representative (MSR), Utilization Manager, Care Coordinator,
Care Manager, Provider) for the right task (e.g. clinical intervention, internal workload adjustments, client

reporting) at the right time (e.g. on schedule, or "in real time"). Please refer to our response to question
2.g.xii for more information on our Centelligence™ platform.

Two of the components of Centelligence™ that support CM/UM activities include:

e Our Enterprise Data Warehouse (EDW) integrates available medical, behavioral, pharmacy claims,
member and provider demographics, and Health Risk Assessments (HRAS) into a centralized
repository. Our Enterprise Data Warehouse (EDW) incorporates the Teradata® Extreme Data
Appliance which improves our ability to handle truly large amounts of data in much shorter
timeframes. The increased speed of the application results in CM/UM staff receiving more timely
notifications of a member’s care gaps. They also serve to support identification of members who may
be appropriate for Care Coordination or Care Management activities.

e Centelligence™ Foresight - incorporates our Impact Pro, Catalyst HEDIS, and Centene proprietary
predictive modeling and Care Gap/Health Risk identification applications. Reports are developed that
are used routinely by staff to determine members who require screening due to suspected high-risk
conditions or fragmented care.

The Role of the Member Relationship Module in Care Management
Our Member Relationship Module (MRM) _is an integrated repository of "all things member™ and has
three core integrated components:

e Member Demographics System (MDS) - MDS is similar in design to a Master Patient Index
application in that it employs a Master Data Management (MDM) approach to member data. Our
MDM design provides processes for collecting, aggregating, matching, consolidating, quality-
assuring, persisting, and distributing member data throughout our organization to ensure consistency
and control in the ongoing maintenance and application use of member data.
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o MemberReach - automates, manages, tracks and reports on our workflows for outbound and outreach
member campaigns, as well as targeted outbound interventions (such as engaging high risk members
in our care management program).

e MemberConnect - is our Customer Relationship Management (CRM) member services application
which greatly expands the efficiency and extent of member and caregiver information that we can
collect, transmit, display, route and use.

0 MemberConnect also supports inbound campaign management. If a member or caretaker we
have been trying to reach happens to call us for any reason, our Cenpatico Member Services
Representatives (MSRs) can address the member’s immediate issue, then they or another staff
member can talk to the member about the issue that is the subject of our outreach attempts.

¢  For example, the member’s Care Manager may have been trying to reach the
member because our Centelligence™ Foresight Predictive Modeling (described
below) system detected an important gap in care for that member. Unfortunately, the
Care Manager has been unsuccessful because of an incorrect phone number. The
Care Manager documented the need to talk to this member in our TruCare system
(described below) and the information flowed into MemberConnect. When the
member calls about another issue, the MSR can see that the Care Manager needs to
talk with the member when they pull up the member record. The MSR addresses the
subject of the member’s call, and then offers to warm transfer the member to their
Care Manager.

The Role in Clinical Management Tools in Care Management

Our information management system provides a broad range of reporting capabilities that track
demographics, therapeutic activities, medications, placement days, inpatient events, and various outcomes
for specialty programs. Reports from the information management system assist in identifying program
effectiveness, as well as over- and under-utilization of services by specific provider and by member
population.

e CaseNet TruCare - Cenpatico clinical staff will use TruCare, our member-centric health management
platform for collaborative utilization management, care coordination and care management activities.
TruCare automates all the clinical components of our care management programs into a single
platform, integrated with our other applications that allow us to proactively serve the members of our
Statewide Management Organization (SMO).

0 TruCare will enable a collaborative care partnership among CM/UM and Regional Care
Team staff, our members, their parents/caregivers, and providers. TruCare provides a person-
centered view of the clinical and psycho-social needs of our members so that CM/UM staff
can easily see the entire available medical and behavioral health status and history of
members. The clinical workflow for clinical decision support criteria, prior authorization, and
medical necessity reviews is customized to meet our CM program specifications.

o0 TruCare will support the analytics that will enable us to capture and track requests for covered
services. TruCare will acknowledge receipt of the request and upon authorization, sends the
approval back to the provider immediately. Its analytics are essential for CM/UM tracking
and managing of authorization timelines and benefit limits for inpatient, outpatient, and
waiver services.

o Discharge Planners will use TruCare to document and track activities associated with the
transition of levels of care.
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o Care Coordinators will use TruCare to develop, follow, and revise treatment plans for
members receiving 1915(c) and 1915(i) waiver services and Substance Abuse Prevention and
Treatment (SAPT) services.

0 TruCare is used by Care Managers to develop, follow, and revise person-centered Plans of
Care for members enrolled in the Coordinated System of Care or the high-risk care
management program.

o Clinical Portal - immediate access to clinical practice guidelines and content supporting medical
practices and policies; provider profiling that provides data analytics regarding practice patterns and
performance, access member health record plus ability to feed continuity of care documents to some
EMR systems

e Member Portal - enhanced online provider directory with Google maps and public transportation
information; view access to members’ TruCare service plans; condition-specific care alerts for
members with chronic conditions

e Provider Portal - member eligibility verification; online authorization request submission; immediate
authorization request acknowledgement; immediate authorizations for selected services; care gap
notifications regarding potential member need for services

Further information about our clinical systems is provided in Section 2.g.iv. The system diagram is
available in our response located in Section 2g.iv.A.

(c) Describe how the Proposer will provide an outreach program to ensure that high-risk members understand the

benefits and services available to them. Include how the Proposer defines and identifies high-risk members. Provide
an example of a successful outreach program. Suggested number of pages: 3

Outreach Program

Cenpatico’s comprehensive outreach program to target high-risk members is built on the principles of
engagement that are continuously used by our staff in communicating with members, providers,
government agencies, and other stakeholders. Our staff training programs embrace the Recovery
Philosophy and use person-centered approaches to promote family-directed services and personal
decision-making. Along with our hiring practices, these efforts support the enthusiasm, passion and focus
of staff and create a culture that places meeting the needs of the every member, and especially those that
are high-risk, at the forefront of every activity we undertake.

In each of Cenpatico’s public sector contracts we have developed and implemented a detailed outreach
program that is tailored to the local communities and populations that we serve. Our Louisiana Statewide
Management Organization (SMO) outreach program will have three facets which include:

e determination of target populations and regional considerations

e identification of high-risk members appropriate for targeted outreach through use of analytic systems
and CM/UM staff screenings

e implementation of appropriate member outreach methods
Target Populations and Regional Considerations

We recognize that each of the Department of Health and Hospitals — Office of Behavioral Health’s
(DHH-OBH) ten regions and their associated Local Governing Entity (LGESs) are different, — for example
high-risk members residing in one region may have different unmet needs those residing in different
region. This may be caused by population concentrations or insufficient access to housing, community
support services, transportation etc. We will collaborate with DHH-OBH and the LGES to determine the
needs of each region that may have a direct impact on individual member needs and use this information
when developing our analytic metrics and screening procedures. .
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High-Risk Member Identification
Analytical Tools

Impact Pro® is a multi-dimensional, episode-based predictive modeling and care management analytics
tool integrated with our enterprise data warehouse (EDW). EDW will regularly update Impact Pro with
data, including eligibility) and demographic data, behavioral and pharmacy claims data, and medical and
lab test results (if available).

Impact Pro contains a rich set of features that provide Cenpatico the flexibility to identify all members
with specific high-risks related to diagnoses, co-morbidity, medication non-adherence, and/or other risk
factors. Impact Pro can be utilized to identify the following:

o Over-utilization of services, including frequent emergency room visits, multiple inpatient admissions,
or poly-pharmacy

e Under-utilization, such as: failure to adhere to evidence-based and clinically accepted practices;
members with emergency room visits or inpatient admissions and no claims indicating visits with a
psychiatrist or other treating provider; or missed medication refills, such psychotropic medications

Care Gap Alerts™ serve to notify the CM/UM team and the member’s provider when at-risk members are

potentially in need of clinical interventions. For example, when prescriptions are not refilled at

appropriate times, emergency services are accessed, or follow up appointments are missed, etc. Care Gap

detail serve to supplement Impact Pro’s analytics.

Reports from Impact Pro and Care Gap alerts are provided to our CM/UM Administrator and used to

determine high-risk members appropriate for screening by CM/UM staff members.

High-Risk Member Screenings

Cenpatico’s CM/UM staff will screen all members to identify those having special needs. Screening

criteria for special needs members include the following:

e Children and youth under age 22 that have significant behavioral health challenges or co-occurring
disorders that are in or at imminent risk of out of home placement.

e Children with behavioral health needs with multi-system involvement.

e Adults eligible for the 1915(i) HCBS; IV drug users; pregnant substance abusing women; substance
abusing women with dependent children; or dual diagnoses.

Cenpatico CM/UM staff will screen adults and children who enroll as new members in the plan. All
children and youth under age 22 will be screened using the Children’s Assessment of Needs and
Strengths (CANS)-Brief Assessment tool. Those qualifying for the Coordinated System of Care (CSoC)
will be referred to a Licensed Mental Health Professional (LMHP) to administer the comprehensive
CANS assessment. The LMHP completing the comprehensive CANS will participate in the development
of the Plan of Care. Those not meeting eligibility criteria for the CSoC will be further screened to
determine if they fall into one of the following categories:

Meets eligibility for DCFS or OJJ services

e Youthisan IV drug user

e Youth is a pregnant substance user

e Youth is a substance abusing female with dependent children
e Youth has a dual diagnosis

e Youth meets criteria for CSoC but there either is not a WAA in the service area or the WAA does not
have an available opening
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Children identified in a high risk category will be followed by a Care Manager who specializes in
children using an intensive case management approach. Cenpatico will provide case management services
at a level that is consistent with child or youth’s needs. Children and youth at risk will also be identified
through review of inpatient treatment records, review of outpatient service utilization, or referral by
providers or community stakeholders.

Staff will screen all adults presenting as new members to determine if they qualify for DHH-OBH
behavioral health services. Those meeting the eligibility criteria for 1915(i) will be referred to an LMHP
for an evaluation using the LOCUS®. The LMHP will then develop a treatment plan consistent with the
DHH-OBH treatment planning requirements.

Those not meeting the criteria for 1915(i) will be screened to determine if they fall into one of the
following categories:

e IV drug user

e Pregnant substance user

e Substance abusing woman with dependent children
e There is a dual diagnosis

We will ensure that those meeting one of the above criteria receive an evaluation using practices
consistent with the American Society of Addiction Medicine (ASAM) Patient Placement Criteria. The
evaluator will develop a treatment plan consistent with the DHH-OBH treatment planning requirements.
These individuals will receive case management services consistent with their needs.

Our staff will use a general health risk screening instrument to identify those adults in need of follow up
by our case management team. Needs identified through this process will determine the level of support
needed. Additionally, we will routinely review inpatient and outpatient utilization data to identify adults
who are at risk and in need of case management services. Providers and community stakeholders may
also refer adults for screening.

Screening activities will be documented in_TruCare, a member-centric integrated care management and
utilization management product. CM/UM staff proactively manages members with integrated workflow
tools, and capture data necessary to track outcomes and identify program/quality improvement initiatives.
TruCare offers clinical appropriateness tools based on evidence-based criteria, customized assessments
and care plans for members, stratification of risk, and tracking/reporting/improvement data.

Outreach Methods

We will use several outreach methods to communicate and educate high-risk members about the benefits
and services that are available to them. These include individual member and population strategies.

CM Staff Follow-Up._Care Managers embrace the critical nature of connecting with high-risk members,
to include their caregivers or case worker, which ever is appropriate for each individual. Once high-risk
members are identified, the Care Manager will use a variety of outreach approaches. First, an introductory
letter will be sent and then followed-up by a phone call. For children and youth, caregivers will contact
the medical consenter — family, caregiver or case worker. For adults, the Care Manager will contact the
member directly. When the Care Manager is not able to reach the member, or the member’s
representative, and there is an indication of critical need, the Care Manager will reach out to known
service providers.

Once the member is reached Care Management staff use person-centered approaches to communicate
with the member and explain the benefits and services are available. The Care Management staff will also
take the time to learn more about the member including his or her strengths, desired outcomes, and goals
for the future. This will allow the Care Management team to link the member to appropriate resources
that will truly meet the member’s needs while also demonstrating that our staff care about each of those
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enrolled. This effort may be enhanced through mailing of specific content that is of interest to the
member and/or family. When appropriate due to member need and/or condition, the Care Management
staff member who is working with the member can choose to enhance educational efforts through a
referral for peer and family support services. We understand that peer to peer interactions are often the
best form of outreach and engagement since peers have a true understanding of a member’s experience
and have the ability to inspire hope for the future. Peer and Family coordinators are available through our
Peer and Family Program that reports to our Chief Officer of Community and Cultural Affairs.

As part of the CM/UM follow up, staff will attempt to identify barriers to treatment and then assist the
member in overcoming those barriers. Sometimes this is done through general problem solving and other
times it can be done by providing referrals to community resources. For example, an individual who does
not have reliable transportation might find it difficult if not impossible to access outpatient care. As a
result this individual will access crisis services and often inpatient acute care. Once the CM/UM learns of
this barrier, we can assist the member by coordinating Medicaid transportation services and by locating
providers who are willing to provide services in the member’s home.

Regional Community-Based Orientation. Cenpatico will develop and implement regional community-
based orientation sessions. These will be available to high-risk members statewide to ensure
understanding of the benefits and services available. In addition to this member orientation, topic specific
sessions such as Trauma Informed Care, Child Development, Behavior Management, Substance Abuse,
Skills training, and other relevant topical training will be offered to members and their families, peer
supports, providers, and other stakeholders.

These regional orientation sessions will allow members to gain a better understanding of Cenpatico while
also giving us an opportunity to learn more about each community. ldentifying the unique needs of each
community will allow us to tailor our outreach efforts in order to ensure that our services and supports are
in line with the needs and desires of each region. This will allow us to better support members, providers,
and community stakeholders.

Member Handbook. All members will receive a Member Handbook outlining their benefits and how to
access services. Our new enrollee materials are designed to be easy to understand, give members the
information they need to get to services now. Our informative and user-friendly recipient orientation
packet includes a Member Handbook with provider directory and additional state-approved, written
materials to provide members with an understanding of services and the delivery system. Cenpatico will
provide the handbook to the members in an appropriate language, including English, Spanish, Vietnamese
and French. Ongoing informal education will be provided telephonically, through printed materials and
on the Cenpatico website.

Example of an Outreach Program. Some children in our Texas Foster Care market experience frequent
admissions to inpatient psychiatric facilities. Approximately 200 children experience 3 or more
admissions during a six month period. In the world of Foster Care, frequent inpatient admission is also an
indicator of frequent placement changes. Placement changes can occur within a geographic area, but
more often children are moved to other regions around the state. This means that the child not only
changes caregivers and addresses, but they also experience a change in treatment providers including
therapists and psychiatrists, which adds to the ongoing trauma experienced by these already wounded
children. This then leads to inconsistency in outpatient care and a lack of progress for the children who
are at risk. In an effort to break this cycle, Cenpatico implemented a Complex Care Management
Program specifically targeting those children and youth who experience 3 or more inpatient admissions
during the most recent 6 month period. We identify these children monthly based on reports generated by
our IT department. The Complex Case Manager begins by making outreach calls to those identified as
medical consenters for the child. This is typically the CPS caseworker and the caregiver with whom the
child resides. If phone calls are ineffective, the case manager sends letters requesting contact. Complex
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Care Management staff use a strengths based approach when working with this population, focusing on
the child’s strengths and desired outcomes rather than merely focusing on problem areas. The Complex
Care Manager seeks to engage all providers and individuals working and interacting with the child or
youth in an effort to ensure that everyone is focused on the same goals. By gathering information from all
parties, the Complex Care Manager serves as a central source of information that can be shared with
various members of the treatment team. Additionally, the Complex Care Manager looks for informal
supports available within the community in an effort to decrease reliance on formal services and supports.
We have found that this approach to outreach has been effective in engaging children, families, and
community providers in working with this high risk population. Outcome data shows a decrease in
inpatient admissions for those enrolled in this specialized care management program.

In Florida, Cenpatico has conducted several homeless- and HIV-population preventive outreach
activities designed to assure that needed services are accessible, provided when necessary in the
service-delivery areas, and have the potential to prevent the need for future inpatient services and/or
involvement with the criminal justice system. Beginning in March 2011, the Florida Community
Clinical Liaison has participated in and/or co-sponsored eight (8) Health Fairs and other events
(attended by approximately 2,300 people) in Broward, Miami-Dade, DuVall, Palm Beach, and
Orange counties. Events included the Back to School Health Fair sponsored by the Broward
County Department of Juvenile Justice and the Leading Change-Inspired Innovation, a Justice
System Conference sponsored by Partners in Crisis. The Cenpatico Liaison has followed up with

Dean Aufderheide, Orange County Director of Mental Health Services for the Florida Department
of Corrections, to begin collaboration on discharge planning needs, including housing, for members
being released from correctional facilities.

(d) Describe how the Proposer will assist the WAA in developing POC for the 650-750 CSoC children/youth
currently living in out-of-home placements to facilitate their transition to family- and community- based services.
Suggested number of pages: 3

Address the following components:

(i) Involvement of youth, families and caretakers enrolled and not enrolled in a WAA, including WF for enrolled
children;

Cenpatico’s policies and procedures for managing services to children and youth will incorporate the
Guiding Principles of Family-Driven Care as outlined in the RFP Scope of Work, page 35. Cenpatico will
support the involvement of youth, families and caretakers in wraparound facilitation for enrolled children
by ensuring that Wrap Around Agencies (WAA\) utilize Child and Family Teams (CFT) to achieve a
wraparound process that relies on a family-driven approach. During CFT meetings, providers will offer
tools/training/technical assistance and ideas to assist in making everyone’s role easier. Input and feedback
from provider agency staff, families/caretakers, and child serving agencies will be obtained prior to the
WAA implementing new procedures or processes, such as new tools or forms. We will support families
and caretakers in having primary decision-making roles in the care of their own children, as well as the
policies and procedures governing care for all children in their community, state, tribe, territory, and
nation.

Our contract with the WAA will include requirements that families are supported in choosing culturally
and linguistically competent supports, services, and providers; setting goals; designing, implementing,
and evaluating programs; monitoring outcomes; and partnering in funding decisions. We will work with
the WAA to include CFT Coaches in their staffing models. CFT Coaches view their role as partnering
with provider agency staff to support them in service delivery to children and families. They engage in a
supportive partnership with providers, system partners (and with families during CFT meetings). Where
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the WAAs are not yet developed, Cenpatico will require children’s service providers to develop and

support CFTs. Our WAA Family Support Organization Liaison will coordinate providers training and

education. :

e CFT Coaches will develop working relationships with all members of the wraparound team including
the family, child/youth, and treatment providers.

o CFT Coaches will serve as the links among providers, caretakers, families and child serving agencies
to ensure that all members of the CFT have all pertinent information and are fully engaged in the
wrap around process. This includes involving youth, families, caretakers in:

o Making decisions about treatment and placement;

o Identifying youth/family desired outcomes;

o] Identifying youth/family strengths so that services and supports that will build upon
those strengths are implemented; and

o Identifying community and other natural supports.

Cenpatico Family Support Coordinators (FSC) will further engage families in the process by emphasizing
that CFT practice is family-driven and by explaining and clarifying the purpose of teams and meetings.
Family Support Coordinators are family members who have been in a caretaker role with a family
member who has lived experience in the mental health system. Usually they are mothers of children in the
system but not always; they can be any family member of a consumer. They assist consumers (mostly
other families with children or other members receiving behavioral health services) to lend emotional
support as well as provide information about how to navigate the system. They attend Child and Family
Team meetings to support the family and children. They are the people who have "been there™ and are
often easier for consumers and their families to relate to than traditional staff.

The Family Support Coordinators are trained on behavioral health services and how to assist families
appropriately. Topics include but are not limited to confidentiality, working with schools as an advocate
for the family and the Guiding Principles of Family Driven-Care. It is important to have the right person
for the job...they must be able to discuss their experiences with families and be able to support the CFT in
the goals.

(ii) Collaboration with the CSoC child serving agencies on service planning;

Cenpatico will work closely with Louisiana’s child serving agencies, including the Department of
Children and Family Services (DCFS), Department of Education (DOE), Department of Health and
Hospitals-Office of Behavioral Health (OHH-OBH), Department of Health and Hospitals-Office for
Citizens with Developmental Disabilities (DHH-OCDD), and Office of Juvenile Justice (OJJ), to ensure
comprehensive service planning.

Through the WAA, in communities where a WAA exists, Cenpatico will work with the WAA Facilitator
to support all CFT and FSO programs and initiatives. Where a WAA is in development, Cenpatico will
lead the effort in developing CFT’s and community resources, coordinating and collaborating with all
child serving organizations, as well as other community and faith-based organizations that can support the
wrap around services.

Cenpatico will assign liaisons to each child serving agency to establish a dialogue and process for
maintaining and qualitatively improving all aspects of comprehensive service planning at a systems level.
Cenpatico’s Children’s System Administrator, Care Management/Utilization Management Administrator,
Quality Management Administrator and Chief Officer of Cultural and Community Affairs will all work
closely with child serving agencies and other stakeholders to ensure that all are engaged in the
development and implementation of quality improvement activities to support comprehensive service
planning across the Coordinated System of Care.

(iii) Needs identification and collaboration with the Proposer's network management and development staff; and
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All Cenpatico staff will report any identified network deficiencies to their supervisors. A defined
communication process will ensure that network deficits and issues are reported to the Network
Development and Management team. For example, if during the POC development it is determined that a
child needs services not available in a certain area, this information will be communicated to the Network
Development Administrator for inclusion in the Network Development Plan, so that resources and
alternatives are developed and the quality of the Network is continually improved. See Section 2.e.i for
further detailed description of communication among all departments to support network management
and development.

(iv) Strategies the Proposer has found useful in other programs.

Cenpatico recognizes that Louisiana has culturally and demographically diverse regions. Our practice is

to develop locally-focused programs that meet community needs, rather than design a homogenous

program and expect it to work statewide. We will bring this expertise to Louisiana. An example of our

success in this area is highlighted in our Texas Foster Care program.

Cenpatico’s Texas Foster Care program has developed partnerships with foster care and mental health

stakeholders across the state of Texas. Texas has 11 regions as designated by the Texas Department of

Family and Protective Services. These regions all have regional leadership and differing community

stakeholders. Some of these regions are rural, some are urban, and they all have some form of

coordination at the local level. Cenpatico has staff in all 11 Regions. Regional staff includes service

coordinators, service managers and clinical trainers for providers, members/family, foster

parents/caregivers, child serving agencies and other stakeholders.

Within each Region, there are committees and taskforces with participants ranging from judges, child

welfare works to street outreach teams. At the state level, there are workgroups and taskforces made up of

policy professionals and executives from the state, Texas Supreme Court, Texas Judiciary, universities

and foster care organizations that work together to impact systemic change at the state level. Cenpatico

has representation on the majority of the taskforces. Cenpatico is viewed as the ‘mental health and

behavioral health’ resource for children in foster and thus, part of not only service delivery, but overall

system initiatives. A few of the key stakeholder collaborations Cenpatico is involved in are listed below:

e Texas Supreme Court Children’s Commission (chaired by Texas Supreme Court Justice Eva Guzman,
the Children’s Commission consists of regional associate judges that represent Texas’ 254 counties
along with the Commissioner of the Texas Department of Children and Family Services, Casey
Family Programs and the Center for Public Policy Protection and various foster care advocacy and
child placing agencies. Cenpatico participates as the behavioral health component to the foster care
system).

e Psychotropic Medications Workgroup is an subcommittee of the Texas Supreme Court Children’s
Commission

e Travis County Model Court (a national pilot program through the Office of Juvenile Justice that
creates a one-judge, one child cross over court philosophy that impacts child protective services
courts as well as juvenile justice

e Beyond the Bench Work Group is an annual 3-day conference with judges and regional planning
groups that address barriers to permanency in the child welfare system (judicial, behavioral,
placement, resources, etc.) and work to develop new policies, procedures and practices to improve
services

e Public/Private Partnership Restraint Reduction Committee is a committee co-chaired by a
representative from the Department of Family and Protective Services and an Executive Director
from a Texas Residential Treatment Center. This committee consists of Residential Treatment Center
leadership across the state and Cenpatico, to bring forth the behavioral health perspective.

e Child Abuse Prevention Coalition
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West Texas Crisis Consortium

Partners in Child Protection Reform

Ready by 21 (works with youth aging out of foster care)

Infants and Toddlers Court (Harris County workgroup led by Judges)

El Paso CPS & CPA Meeting

Regional Community Resource Coordination Groups (CRCGSs) are local interagency groups,
comprised of public and private providers who come together to develop individual services plans for
children, youth, and adults whose needs can be met only through interagency coordination and
cooperation.

Regional Interagency Foster Care Committee (IFCC) consists of child placing agency representatives
who address issues monthly

Other examples include pilot programs in various markets where we identified gaps in service, including
offering Respite as a value-added service in Indiana to divert inpatient admissions; Crisis Stabilization
Unit in Ohio for post-discharge to help ABD population further stabilize; partnerships with Community
Mental Health Centers (CMHCs) in Ohio and elsewhere; joint treatment planning examples for CMHC’s
in Ohio and Indiana for high needs individuals, as well as:

Smaller case management caseload for complex cases

Frequent communication with caregivers and treatment providers

Creative problem solving

Focus on child’s strengths and desired outcomes

Giving the youth and caregivers a voice in establishing goals for treatment

Focus not only on clinical goals for treatment but also real life goals such as going to college,
obtaining a driver’s license, developing friendships, etc.

93



RFP #305PUR-DHHRFP-SMO-OBH Cenpatico

mproving Lives.

2.b. Care Management
iii. Describe strategies the Proposer has used to collaborate with wraparound facilitation staff/child and family teams

and families, including family support type organizations in another client state. Discuss the Proposer's successes
and challenges and provide a reference that can validate the Proposer's approach. Suggested number of pages: 3

Our approach to collaboration with wraparound facilitation, staff/child and family teams and families,
includes a systems approach including all stakeholders. We put particular emphasis on training and data
feedback loops to better engage and inform the system of care. This approach was developed from our
experience in Arizona, where we participated in the statewide implementation of wraparound services and
supports, much like the CSoC program in Louisiana. In Arizona, Cenpatico operates as the Regional
Behavioral Health Authority (RBHA) for three of the state’s six RBHA contracts. Our service areas
include Geographic Service Areas (GSA) 2, 3, and 4. In 2005, during our contract implementation, the
Arizona Department of Health Services (ADHS) was responding to the children’s lawsuit known as Jason
K. vs. ADHS. Needless to say it was a challenging time for children’s services in Arizona due to access to
care issues, over-utilization of residential treatment, and increased encounters with the juvenile justice
system. In collaboration with ADHS’ Division of Behavioral Health Services (ADBHS), children’s
services for our Arizona RBHAs were implemented using the Systems of Care Model. Our goal was to
leave no child behind by moving to a system that was person-
centered and family-driven. Covered services included wrap-
around supports including Child and Family Teams. From Five years ago, Cenpatico regions
the time we m_1p|emented our initial contracts to the current had few children with an assigned
day we have tlrel_ess_ly_ workegl to promote the use of wrap or functioning CFT; however, as
supports and to significantly increase the number of children . L

a result of our aggressive activities

with Child and Family Teams (CFTs). Family Support .
providers share our success. to promote use of CFTS, in May

Strategies Used to Collaborate with Wraparound
Facilitation

In addition to our system-wide approach of engaging all

2007 45% (average) of children
had an assigned CFT, and by
January 2008, 98% of all children
stakeholders, the use of multi-modality, targeted training engaged ina CFT with a certified

strategies increase effectiveness of collaborative efforts with CFT Facilitator.

wraparound facilitation of staff/child and family teams.
Strategies include:

e Cenpatico staff members facilitate CFT Regional Practice Improvement meetings in all regions on a
bi-monthly basis. Agendas address updates and clarification related to children’s services, trending
and updates related to System of Care Practice Reviews (SOCPR), CFT-related skill building
activities, local provider and community resource sharing, and collaborative discussions among
participating agencies. Local system partners as well as family members are invited to attend.

e Cenpatico created ten on-line CFT training modules. Modules are available to provider agencies,
system partners, and family members (anyone who wants the training)

e Cenpatico utilizes Licensed BH Professionals to offer, develop, and facilitate trainings, technical
assistance sessions, and skill builders. Sessions are tailored to meet the needs of specific agencies,
and/or staff.

e Trainings are culturally competent — for example: when facilitated with the tribal communities
involved, an element of group discussion focuses on tailoring CFT practice to the needs of specific
tribal regions.

e Group activities have been facilitated with provider agencies to enhance skills. Some examples
include: role plays, group discussions, group activities etc.
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o Cenpatico has presented CFT related awards and recognitions to celebrate fidelity to the practice at
CEO meetings and CFT Regional meetings. Certificates and/or engraved plaques have been awarded.
There is also an annual Lighthouse award for the agency who has most effectively integrated the
practice of family support into their agency.

e On a quarterly basis, Cenpatico recognizes “CFT Platinum” Facilitators, that are CFT Facilitators
who demonstrate an enhanced skill level and act as role models within their agencies.

We also use detailed data gathering and analysis processes to ensure children receive wraparound services
as appropriate, including:

o Cenpatico has developed standardized CFT documentation (i.e. CFT meeting notes, SNCD
documents, and a children’s crisis plan).

e “CFT Coaching Tips” are distributed electronically on a weekly basis to provider agencies and CPS
Mental Health Specialists.

e All CFT Facilitators are certified through Cenpatico. In order to become certified, an individual must
complete the on-line CFT training modules and must be observed facilitating three CFT meetings, in
which a meeting observation tool must be completed by a Supervisor.

e Cenpatico develops tools to assist service providers in implementing fidelity to CFT Practice.
Examples include: guidelines for crisis planning and service plan checklists for supervisors.

Cenpatico’s Role in the CFTs

As a RBHA, our role in working with the CFTS is quite similar to the role of the SMO for Louisiana and
includes the following activities:

e Cenpatico staff ensure that fidelity to CFT practice is followed.

e Cenpatico requests that intake agencies send a list of upcoming CFT meetings on a weekly basis.
Cenpatico will request that providers get permission from the family or guardian to participate in a
given meeting. Staff participate in meetings and complete a “meeting observation tool” to provide
feedback for the Facilitator. Staff also participate in meetings at the request of providers, system
partners, families, and in some instances, as the result of a complaint.

e During CFT meetings CFT coaches perform role modeling, clarify processes, assist in brainstorming
efforts by offering ideas to the team, explain the purpose of teams and meetings, and summarize key
points and action steps.

Cenpatico staff have witnessed the positive results that can be achieved through CFTs and wraparound
facilitation. The example below represents the effective practices we have been able to encourage:

One of our staff was asked to sit on a CFT for a young man with moderate to severe Autism.
There were extenuating circumstances that left this family and team with fears, misconceptions,
and no tools to move forward with this case. In essence the team was paralyzed and unsure of
what to do next. Our staff member met with the family and the team during CFT meetings, in-
home visits, and group home observations. She was able to give suggestions and to provide
information on behavioral techniques that would help the family and CFT better understand and
cope with the young man’s aggressive behavioral displays. After five meetings the family and
team had successfully reduced the intensity and duration of the aggressive displays to the point
that the young man was able to re-engage with the group home staff. Subsequent team work had
been successful in providing the member with the tools needed to more functionally communicate.
He is often able to voice his wants/needs using full sentences, work through his cognitive
perseverations through verbal means, and express his frustrations without aggression. He also
smiles more during interactions with others.
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Working With Family Support Partners and Family and Provider Engagement

In order “to make wraparound happen for kids” we have found that family and provider engagement is
critical. Family Support Providers play a critical role in family and provider engagement. Our engagement
strategies are described below:

o During CFT meetings, Cenpatico staff emphasize CFT as a family- driven process.
o Families are also engaged in the process by Family Support Partners (FSP).

0 Our FSPs are family members who have been in a caretaker role with a family member who
has lived experience in the mental health system. Usually they are mothers of children in the
system but they can be any family member.

o Family Support Partners are hired by the contracted provider agencies in the Cenpatico
Network.

0 FSPs provide assistance to other families with children or other members receiving behavioral
health services by lending emotional support and providing information about how to navigate the
system.

0 FSPs attend Family Team meetings to support the family and children. They are the people who
have "been there" and are often easier for consumers and their families to relate to than traditional
staff. They can also facilitate CFT meetings.

o The Family Support Partners are trained to focus on BH services and how to assist families
appropriately, for example: maintaining confidentiality in working with schools as an advocate
for the family.

= Challenge - We have found that it is important to have the right person for the job,
because FSPs must be able to discuss their experiences with families and be able to
support the CFT in the goals. As a mitigating strategy - Every FSP is approved by the
Cenpatico Family Advisor prior to training.

e CFT Coaches view their role as partnering with provider agency staff in order to support them in
service delivery to children and families. They describe their role as a supportive partnership with
providers, system partners (and with families during CFT meetings).

e Providers are engaged by being offered tools/training/technical assistance, support during CFT
meetings, and ideas to assist in making everyone’s role easier. Awards, recognitions, and the
celebration of strengths are provided during provider meetings

Monitoring Providers

Cenpatico monitors our providers to ensure children and families receive wraparound services. Providers
are expected to meet established program requirements. Quality improvement processes are implemented
when appropriate. Additional detail is provided below.

e Based on the results of the System of Care Practice Reviews (SOCPRs), Cenpatico staff discuss
outcomes of reviews as well as trends with provider agencies. Staff assist provider agencies in
developing practice improvement plans, based on the identified opportunities for improvement trends.
Evidence of results, as indicated in plans are collected and analyzed on a monthly basis. If there is no
improvement in an identified area, we discuss this with the provider and determine a plan (i.e. for
training, coaching, the implementation of a new process, etc.). Agency and regional trends are
discussed during the CFT Regional meetings so that provider agencies can get feedback from each
other in terms of what is working well for them.

e Provider Mentors review several children’s medical records at each intake agency one time per
month. Assessments, service plans, and other documents are reviewed. Technical assistance is
provided to each agency.

96



Cenpatico

e Meeting observation tools (which measure fidelity to CFT Practice during CFT meetings) are
collected monthly from intake providers. Information is entered into a database; trends are shared
during CFT Regional Meetings.

e Based on trended results, Cenpatico provides targeted training, coaching, and technical assistance to
provider agencies

Use of Data to Validate Our Approach

System of Care Practice reviews are performed using brief telephone surveys and through complex in-
person interviews. Cenpatico uses the results to determine on-going improvement activities. The results of
our 2011 GSA 4 “brief survey” results are contained below.

Overall Strengths
One area achieved 100% positive responses in six of the 17 question areas. Included were:

e Services and supports have helped the child be more successful living with the family

e Services are easily available

e Satisfaction with where the child receives services

e Caregivers and children have been provided with the tools to avoid a crisis situation

e Services and supports are respectful of the family’s cultural traditions and preferences

o If the caregiver contacted the agency, they feel the agency would respond quickly to assist them.
Opportunities for Improvement

e Ensuring services and supports help the child be more successful in school

e Ensuring the people involved with the family participate in creating and following the service
plan

o Connecting families with extended family members, friends, community, or family organizations
to help support caregivers and their children.

e Ensuring the primary behavioral health needs are being addressed to the caregiver’s satisfaction.
Reference

Ms. Vicki Johnson, the Executive Director of Mentally Ill Kids in Distress (MIKID), a Family Run
Organization, located in Phoenix, Arizona has provided a reference concerning Cenpatico’s success in
expanding and improving the quality of Child and Family Teams in Arizona. Please see Section 5,
Appendix 2.b.iii — MIKID Letter for this reference.

Reference Name, Title Contact Information
Ms. Vicki Johnson 2642 E. Thomas Road
Executive Director Phoenix, Arizona 85016
Mentally Il Kids in Distress (MIKID) 602-253-1240
800-35-MIKID

E-Mail: vickij@mikid.org
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2.b. Care Management

iv. Describe how the Proposer will develop treatment planning for adults in the 1915(i) State Plan and adults eligible
for treatment planning under the 1915(b) waiver, adults eligible for the 1915(i) HCBS services, IV drug users,
pregnant substance abuse users, substance abusing women with dependent children or dual diagnosis, including
from the point of access to the point of either case closing or reduction in CM activity to the point of care
monitoring:

Suggested number of pages: 7

(a) Involvement of individuals, certified peer specialists and families, when desired by the individual;

(b) Collaboration with community providers on assessment and treatment planning;

(c) Needs identification and collaboration with the Proposer's network management and development staff; and
(d) Approaches to treatment planning for individuals with co-occurring disorders;

(e) Experience with managing care for individuals living in permanent supportive housing; and

(f) Strategies the Proposer has found useful in other programs.

Cenpatico Care Managers, Care Coordinators and Utilization Managers will ensure that treatment
planning for all adults in these special populations occurs in full compliance with DHH-OBH treatment
planning requirements through the direct efforts of our staff, through contractual requirements with
network providers and in collaboration with all treating providers and community resources. Cenpatico
Care Managers (CM), Care Coordinators (CC) and Utilization Managers (UM) will also coordinate care
with medical providers to assess and address medical-behavioral co-morbidities. They will reach out and
re-engage members who do not follow through with recommended services, and will provide ongoing
care management to ensure appropriateness and quality of care in the least restrictive setting, as well as
assist with coordinated discharge and transition planning.

Cenpatico brings to the SMO contract an understanding of how to operationalize the system of care
principles within the treatment planning process. Our treatment planning processes include strategies to
(a) involve other individuals such as families/caregivers or certified peer specialists (when desired by the
member); (b) collaborate with community providers on assessment and treatment planning; (c) identify
needs and collaborate with Cenpatico network management and development staff to improve the overall
system of care and its responsiveness to member and community needs; and (d) develop treatment plans
for individuals with co-occurring disorders. Those strategies and approaches are woven into the following
response.

When Cenpatico receives a referral of a potential participant from a provider, state or other agency, or a
direct request from a member, we will screen the individual for 1915(i) eligibility. Staff will screen all
adults presenting as new potential members to determine if they qualify for DHH-OBH behavioral health
services.

Those individuals meeting the eligibility criteria for 1915(i), will be referred to an LMHP in our
provider network for an evaluation using the LOCUS. Cenpatico will refer 1915(i) eligible individuals not
enrolled in Medicaid to DHH for enrollment by a Financial Eligibility Worker. The LMHP will develop a
treatment plan consistent with the DHH-OBH treatment planning requirements. The plan is designed to
prevent the provision of unnecessary, high-cost care and is guided by best practices. Based on the
independent assessment, the individualized plan of care will be consistent with the following principles:

o Developed with a person-centered process in consultation with the individual, and others, at the
option of the individual, such as the individual’s spouse, family, guardian, and in collaboration with
treating and consulting health care and support professionals. The person-centered planning process
must identify the individual’s physical and mental health support needs, strengths and preferences,
and desired outcomes;

e Takes into account the extent of, and need for, any family or other supports for the individual, and
neither duplicates, nor compels, natural supports;
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o Prevents the provision of unnecessary or inappropriate care;
o Identifies the State plan HCBS that the individual is assessed to need;

o Includes any State plan HCBS in which the individual has the option to self-direct the purchase or
control;

e Is guided by best practices and research on effective strategies for improved health and quality of life
outcomes; and

e Isreviewed at least every 6 months and as needed when there is significant change in the individual’s
circumstances.

The treatment plan will be developed in collaboration with the member’s primary care physician (PCP),
with participation by the member and in consultation with any needed specialists, to include an LAC or
ASAM-certified physician for members with co-occurring substance abuse disorders. The member’s
family and/or certified peer specialists may be included in developing the treatment, if the member so
desires. If the PCP is not available or willing to participate, then the LMHP will communicate the final
plan to the PCP.

Cenpatico staff will review the treatment plan and document participant’s sign off on the treatment plan.
A Cenpatico UM will formalize the treatment plan, enter it in the Electronic Health Record (EHR),
facilitate any needed referrals to treatment providers and issue appropriate authorizations for any initial
services requiring prior authorizations.

Those individuals not meeting the criteria for 1915(i) will be screened to determine if they fall into one
of the following categories:

1. 1V drug user

2. Pregnant substance user

3. Substance abusing woman with dependent children
4. Dual diagnosis

Individuals meeting any of the above criteria will be referred to a LMHP in our provider network for an
evaluation using the LOCUS and the American Society of Addiction Medicine Patient Placement Criteria
(ASAMPPC). For substance abusing women with dependent children, we will not refer the adult to a
LMHP who is already providing services to the children. Cenpatico will refer individuals not enrolled in
Medicaid to DHH for enroliment by a Financial Eligibility Worker.

The LMHP will develop a treatment plan consistent with the DHH-OBH treatment planning
requirements. Treatment plans for all members are individualized with attention to the full spectrum of
medical, behavioral and substance use conditions affecting the member. For example, co-occurring
chronic pain and substance use conditions will be addressed, ensuring referral and access to appropriate
pain management services which do not inhibit recovery from substance use disorders. The treatment plan
will be developed in collaboration with the member’s primary care physician (PCP), with participation by
the member and in consultation and collaboration with community supports and any needed specialists, to
include LAC or ASAM-certified physician for members with co-occurring disorders. The member’s
family and/or certified peer specialists may be included in developing the treatment, if the member so
desires. If the PCP is not available or willing to participate, then the LMHP will communicate the final
plan to the PCP.

For individuals with substance use disorders who do not meet treatment planning eligibility
requirements, are not eligible for the 1915(i)/(b), or who are DHH-OBH non-Medicaid eligible
adults not meeting 1915(i)/(b) criteria, a Cenpatico utilization manager will determine if the adult is
eligible for medically necessary services and prior authorize necessary services. If the adult needs
rehabilitation substance abuse services, the utilization manager will refer the individual to a provider who
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will develop a rehabilitation service plan consistent with the Medicaid state plan requirements and the
ASAMPPC for addiction. Medically necessary services that require prior authorization will be authorized
by the utilization manager.

Our staff will use a general health risk screening instrument to identify those adults in need of follow up
by our care management team. Needs identified through this process will determine the level of support
needed. Additionally, we will routinely review inpatient and outpatient utilization data to identify adults
who are at risk and in need of care management services. Providers and community stakeholders may
refer adults to be screened for Cenpatico’s care management program.

Should the Care Management team identify needs during the treatment planning process for any
individual for which appropriate services are not available within our provider network, that service gap
will be promptly forwarded to our Network Development Administrator so that Provider Relations
Coordinators and Contract Negotiators can take timely steps to improve the network capacity.

Example of Cenpatico Experience: Substance Use Disorder and Dual Diagnoses Treatment
Services. Cenpatico has developed best practices within its service network in urban and rural areas to
address the needs of IV drug users, pregnant women, women with dependent children and those persons
with dual diagnosis. Pregnant women and women with children who use substances are given priority to
receive services. Health care issues, housing and HIV testing and education all occur within 72 hours or
less. This priority population has immediate access to Level 1l residential treatment. Cenpatico
participates on a state wide wait list system that notifies Cenpatico if a woman is delayed in gaining
access to the appropriate treatment facility. Possible alternatives are explored and addressed within the
same day.

Cenpatico has significant experience contracting with providers who specialize in women’s issues.
Treatment programs are delivered through best practice models such as responding to gender-specific
symptoms where trauma-informed care can be offered. Contracting for women’s substance use residential
programs and intensive outpatient services in one location provides for a continuum of care that promotes
hope for recovery through planned treatment and step-down services. When a woman who is faced with
significant substance use or her family calls Cenpatico for assistance, an intermediate treatment plan is
developed, urgent needs are assessed including safe housing and care of children, and barriers to
treatment are documented. Assessment of the treatment needs is then reflected in the ongoing treatment
plan. Services are provided at the appropriate level of care. Case Management, peer support services and
ongoing supportive counseling are arranged. Peer Supports are widely used and serve as an effective
aftercare support system for women.

Cenpatico has opiate dependency treatment alternatives available. Methadone and Buprenorphine is
available throughout the provider network. As with the priority women, IV drug users are given
immediate assistance to address treatment needs. Cenpatico has an open network which means there is no
wrong door to get help and services will be coordinated using any of the network resources. Methadone
dosing is followed by a complete assessment and physical which is completed by specialist in substance
abuse treatment. Buprenorphine alternatives are widely available in the network. Our experience with
Medication Assisted Treatment has indicated that it is successful in easing symptoms of alcohol or opiate
dependencies, thus promoting recovery.

Cenpatico has developed a network of substance abuse treatment providers who can address the various
levels of placement and services needed. Providers performing outreach to ER’s, law enforcement
agencies and other first responders to assure safe transport to substance abuse detoxification and treatment
has become a very successful strategy in Arizona. Social detoxification, as a community intervention, is
available in rural areas at Level 1V Rural Detoxification Facilities. This has been widely praised in
communities as an important resource for all community stakeholders dealing with persons with addiction
and substance abuse conditions. The Rural Detoxification facility treats initial symptoms of withdrawal
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and is followed up with outpatient services. Medical detoxification is available as assessed in each case
through a Level I hospital and arranged by the Level 1V facility. Outpatient follow up and peer support
services are offered to maintain sobriety until services are no longer necessary.

(e) Experience with managing care for individuals living in permanent supportive housing.

Supportive housing can play a crucial role in helping members recover and empower them to take an
active role in their health and community. Cenpatico staff work both on an individual level and at a
programmatic level to improve access to and maintenance in supportive housing environments. In a
number of our markets, members have access to supported housing programs and have assigned
community case managers who are affiliated with their local Community Mental Health Center. Our care
management staff collaborates with those case managers to ensure needs assessments occur, which can
include concerns with housing placement, particularly when housing issues result in utilization of
inpatient services. Our staff assist and coordinate when needs are identified. For example, in San Antonio,
Texas, our staff has developed strong relationships with case managers at Haven for Hope a local shelter.
This housing environment offers a safe place for members who are actively engaged in substance abuse
services. Our CM staff reaches out to and works with members to ensure they have access to and are
attending the necessary services that keep them eligible for supportive housing.

In Texas and Florida, many of our Medicaid members through the SSI or STAR+Plus program (as it is
called in Texas), reside in assisted living facilities through their 1915 waiver status. Cenpatico CM staff
maintain regular communication to staff in these facilities to monitor the care that members are receiving
and assess any additional service or support needs that a member may require in order to safely be
maintained within this supportive housing environment. Additionally, our CM staff collaborates with the
assisted living facility staff to find ways to keep members engaged in their treatment plan and support
overall treatment adherence. In Texas when Cenpatico CM staff identify members who do not have 1915
waiver enrollment but who might benefit from this waiver, our staff work with the member and the
facility staff to complete a waiver assessment thus optimizing the benefits available.

In Arizona, Cenpatico has integrated the Housing First principles into its overall operations pertaining to
Supported Housing and in the provider agency contracts. Housing First principles suggest that an
individual is more easily engaged in therapeutic and clinical services and more successful when they have
a permanent, safe place to live. Housing First principles emphasize the importance of housing not being
utilized as a reward for sobriety or being psychiatrically stable and instead, as an intervention for
successful community integration. In order to maintain someone in safe and permanent housing,
contracted providers cannot evict an individual from housing due to achievement of treatment goals or
when they decompensate psychiatrically or experience a relapse.

Arizona behavioral health providers are responsible to assist participants in locating, obtaining and
maintaining permanent housing. Integration of individuals into their community of choice, with access
to both informal and formal services, utilized to assist the individual in meeting their individualized
needs, is paramount. Contracted behavioral health providers not only assess the housing needs of the
individual, but also assess for other needs such as legal assistance or vocational and rehabilitation
assistance. Delivery of services necessary to assist the individual in achieving and maintaining the ability
to live independently within their community of choice is the responsibility of the behavioral health
provider. Cenpatico also requires that individuals receiving services have access to 24-hour on-call
assistance to assist in psychiatric or housing emergencies.

Arizona housing providers are responsible for coordinating with the behavioral health providers, Adult
Probation, Vocational Rehabilitation and other service providers in regards to the individual receiving
services. A housing representative and a behavioral health representative should both be active
participants on the individual’s Adult Recovery Team (ART) to ensure that the individual is receiving the
services they need to continue to living independently. This is especially important when there are
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identified clinical or other issues that may impact the individual’s continued eligibility for Supported
Housing services.

(F) Strategies we have found useful in other programs include but are not limited to:

To ensure members have an opportunity to include Certified Peer Support Specialists in the
treatment planning process, in Arizona we require network providers to employ Certified Peer
Supports and use them to participate in the discharge planning process from a higher level of care.
Peer supports meet with the member prior to discharge, share their story and encourage the member
to be engaged in their treatment plan and recovery process. We have found that peer supports help
strengthen the resiliency of members; in Louisiana we will hire Certified Peer Support specialists in
community liaison roles to help develop this capacity with LGE/HSD providers and support these
services as they develop through the FSOs.

Cenpatico engages in high needs rounds for members with co-occurring medical and behavioral
conditions. We participate in clinical rounds both with health plan representatives and with
community providers depending on the member’s individual need. This effective technique helps
integrate care and treat the whole person. We will do this in Louisiana.

We work in all markets to match member needs with the appropriate provider expertise and attributes
to help serve them. In Massachusetts we serve the Aliens with Special Status (AWSS) population
which includes a very diverse population of individuals from around the world. To meet the needs of
this population our CM/UM team works consistently to alert Provider Relations staff when a
member requires a provider with linguistic or cultural expertise that maybe hard to find. By keeping
our Provider Profile Reports regularly updated, our first hand knowledge of our network ensures
members can see the provider that meets their needs, or that we can identify gaps and pursue network
development opportunities.
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2.c. Utilization Management

i. Address how the Proposer will perform the following UM activities: Suggested number of pages for all above
items: 7 exclusive of report samples

Cenpatico's utilization management philosophy is to direct member care to the least restrictive level
possible to meet the members’ needs. We know our approach is in alignment with the goals and values of
DHH-OBH and other Louisiana state agencies, but transforming a system must be approached with the
same kind of plan and attention that we give to each member reaching out for behavioral health services.
For this reason we use recognized medical necessity criteria that are designed specific to the needs of
special populations and enable appropriate treatment planning for the member. When we receive
information that a member is in crisis, our first priority is always to attempt de-escalation of the crisis
situation and divert the member to a community-based setting when safe, and when possible. At times it
is medically necessary for the member’s stabilization and safety to provide care in a more structured
environment such as an acute inpatient hospital or psychiatric residential treatment facility (PRTF). When
this occurs, we systematically apply nationally recognized, Interqual Medical Necessity criteria, to
authorize this more intensive level of behavioral health care. This process ensures compliance with
federal requirements pertaining to timely receipt and review of Certifications of Need (CONs) and Re-
certifications of Need (RONSs) necessary for concurrent and retrospective review.

(a) How the authorization process will differ for acute and ambulatory levels of care for adults, CSoC and non-CSoC
children;

Acute care — Adults

Cenpatico will comply with federal requirements and facilitate independent review for Certification of
Need for admission to inpatient (IP) facilities while also ensuring timely concurrent review. Additionally,
Cenpatico UM staff will conduct telephonic review at regular intervals to monitor member progress and
ensure the facility is actively treating the member while maintaining a high quality of care. Cenpatico will
also facilitate discharge planning beginning at the point of admission with a focus on developing
treatment plans within the higher level of care which address not only the member’s needs and symptoms
that necessitated the admission, but also include a plan for successful community reintegration. With the
member’s permission, Cenpatico will involve family and caregivers in the treatment and discharge
planning processes to facilitate successful transition into their community. Following the discharge, our
Care Management Team will actively work to facilitate service plans that will support the member in
maintaining community tenure. Care Management staff will use recommendations included in the
discharge plan to initiate outpatient services designed to meet the
member’s needs in the community and avoid preventable .,
readmission to higher levels of care. Cenpatico Care Managers Cenpatico’s UM staff
share treatment information pertaining to the acute stay with both advocate for better use of
the member’s assigned primary care practitioner and behavioral family-centered and
health providers.

CSoC and Non-CSoC Children

) i . ) part of a recovery focused
Children who are admitted to acute levels of care will also receive
a face-to-face evaluation to ensure the appropriate medical Plan of Care. We partner
necessity for admission and continued stay are met. Cenpatico will with providers to connect
contract with independent practitioners to provide this evaluation. members to these services.
As with the adult population, Cenpatico will make telephonic \ J
outreach to the facility at frequent intervals to review treatment N
plans, medication, and to ensure family and caregivers have been appropriately involved in treatment.
This will also allow our staff to immediately facilitate planning for successful discharge to the
community. Higher levels of care should be used for crisis stabilization and to provide structure needed to
maintain safety. Cenpatico is committed to swiftly moving individuals back into their homes and

community based care as
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communities where additional treatment and services will be made available. For individuals served
through the CSoC, we will ensure the CFT is engaged in identifying an appropriate Plan of Care (POC)
post discharge. Our staff will review and approve the sustainable POC and facilitate access to needed
services in a timely manner. The WAA will conduct UM activities for ongoing services once the youth
has discharged to the community. Some youth who admit without receiving CSoC services will
functionally qualify for CSoC services upon discharge from acute or PRTF care due to ongoing risk of
out of home placement. Cenpatico staff will refer those children and youth to the WAA in their region for
enrollment in the CSoC and further assessment and care planning. Individuals not eligible for CSoC
services will be referred to an LMHP in our network for a detailed CANS assessment to determine need
for services. The LMHP will develop a treatment plan consistent with the DHH-OBH treatment planning
requirements. Cenpatico will review and approve the treatment plan and authorize needed services.

Ambulatory Care

For all populations, outpatient and community-based services are authorized through submission of
written requests. Outpatient providers of routine services submit an Outpatient Treatment Request (OTR)
to Cenpatico’s UM Department. The OTR contains written clinical information regarding treatment goals
and progress. A LMHP who is part of Cenpatico’s UM Team reviews this information. The LMHP
sends a response back to the provider in writing indicating the number of sessions approved. Utilization
Managers also monitor the progress toward treatment goals and potential need for changes in treatment
strategy. If necessary, the Utilization Manager contacts the treating provider by phone or mail to discuss
the treatment plan. The UM staff may also send OTR Feedback forms, Best-Practice Intervention
Strategies, and other information that will assist the provider in gaining a better understanding of the UM
process. Concerns about the quality of care are referred to the Quality Improvement Department for
investigation. At any point, Utilization Managers may consult with the Clinical Director or Medical
Director to discuss specific cases or questions related to the provider’s treatment plan.

If subsequent continued care is needed, the provider must submit a new OTR prior to exhausting the
authorized sessions. The number of authorized visits as well as the intensity or frequency of services may
vary. For children enrolled in the CSoC, Cenpatico will authorize the Plan of Care in partnership with the
WAA. In keeping with the principles of system of care for children, we expect that POCs will include a
broad array of services such as family-centered and community based care; therefore, we will partner with
other agencies to develop service packages that meet the intensive needs of each child.

(b) Describe the UM workflow and processes for denial of care;

Utilization Review Workflow and Process for Denial of Care

Utilization review is conducted to assess medical necessity and appropriateness of initial and ongoing
behavioral health services at all levels of care. Cenpatico will work with WAAs and other agencies to
ensure a clear Plan of Care identifies ongoing treatment needs and that authorization for all needed
services is in place. A copy of Cenpatico’s utilization workflow, process for denial of care, and routine
appeals process can be found in Section 5, Appendix 2.c.i-A.

Medical necessity determinations are based upon approved medical necessity criteria, using the medical
information available at the time of the utilization review. Utilization review determinations take into
account special circumstances of each case that may require a deviation from the norm stated in the
criteria. The frequency of utilization reviews is based on the complexity or severity of the patient’s
condition, or on necessary treatment and discharge planning activities.

The Utilization Manager initially obtains information to assess medical necessity at the current or
requested level of care from the treating provider. The Utilization Manager reviews the documentation
and determines whether the clinical information presented meets medical necessity criteria.

If the information provided to the Utilization Manager does not support the medical necessity criteria, a
licensed physician or qualified behavioral health professional designated by the Medical Director reviews
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the case to make a determination about the appropriateness of the clinical services requested. This is
considered a Peer Review. For acute care requests, the physician or treating provider is notified about the
opportunity for a telephonic peer-to-peer review with the Peer Reviewer to discuss the plan of treatment.
As a result of the Peer Clinical Review process, Cenpatico makes a decision to approve or deny
authorization for services.

If the request meets criteria: Approval notices are provided to the attending physician/provider of record
and the facility. The notice includes:

e An authorization tracking number;

e Number of days or services approved;

e If extension of continued stay, total number of days or services approved,;
e Next anticipated review point; and,

e Date of admission or service initiation.

If the request does not meet criteria: In the event that medical necessity criteria are not met for acute or
routine services, a denial will be issued. For those enrolled in the CSoC, Care Coordination staff will
attempt to obtain information from the CFT for consideration prior to a denial of service being issued.
The provider is not paid for services provided to an individual during the appeals process, except for those
children and youth enrolled in the CSoC. Providers can continue to serve and be reimbursed for services
provided to children enrolled in the CSoC while an appeal is in process.

Cenpatico complies with contractual agreements regarding processing of adverse determinations in
accordance with guidelines set forth by the State. Cenpatico will notify enrollees and providers of any
proposed notice of action and clearly provide information on how to file an appeal or grievance as well as
information and forms for requesting an external review.

When Cenpatico determines that a specific service does not meet criteria, Cenpatico completes and sends
a written proposed notice of action within 24 hours to member, persons acting on behalf of the member,
and attending and treating practitioners and providers. If the service requested is related to post-
stabilization care subsequent to emergency treatment, written notification is provided within one hour.

Notification includes:
e The reason(s) for the proposed action in clearly understandable language.

e A reference to the criteria, guideline, benefit provision, or protocol used in the decision,
communicated in an easy to understand summary.

e A statement that the member-specific criteria, guideline, benefit provision, or protocol will be
provided upon request.

e Information on how the provider may contact the Peer Reviewer to discuss decisions and proposed
actions. When a determination is made where no peer-to-peer conversation has occurred, the Peer
Reviewer who made the determination (or another Peer Reviewer if the original Peer Reviewer is
unavailable) will be available within one (1) business day of a request by the treating provider to
discuss the determination.

e Instructions for filing a complaint or an appeal, including the right to submit written comments or
documents with the appeal request; the enrollee’s right to appoint a representative to assist them with
the appeal, and the timeframe for making the appeal decision.

o The enrollee’s right to request review by an independent review organization or State Fair Hearing
and instructions for submitting this request.

o For all urgent precertification and concurrent review clinical adverse decisions, instructions for
requesting an expedited appeal.
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o Where applicable, the right to have benefits continues pending resolution of the appeal, how to
request that benefits be continued, and the circumstances under which the member may be required to
pay the costs of these services.

Upon request from the member, attending physician, or other ordering provider or facility rendering
service, Cenpatico provides the clinical rationale for the non-certification, including the specific clinical
review criteria upon which the decision was based.

(c) Describe appeals process, including the Proposer's standard and expedited appeals procedures, including the

impact on the member and involved providers during the appeal process; and
Appeal Process

Denial determinations are never issued without opportunity for the requesting member/provider to discuss
the decision with the qualified professional making the determination. Every effort is made to seek
agreement regarding service requests; however if adverse determination is issued, the provider and
member are notified in writing of the decision. This notification includes appeal rights and timeline for
appeal, expedited appeal option, explanation that appeals are sent to a second independent physician,
timeline for appeal resolution, reconsideration options, and State Fair Hearing options. Members,
practitioners, and facilities have the right to appeal an adverse determination. Cenpatico follows the
NCQA guidelines for processing appeals.

Cenpatico recognizes enrollees have the following rights in the appeals process:
o Designate an authorized representative to represent them in the appeal
e Request an appeal either verbally or in writing

e  Submit written comments, documents, records, and other information related to the appeal regardless
if such information was submitted or considered during the initial adverse determination.

e Obtain access to, and copies of documents relevant to the appeal, when requested, including
information about the appeals process.

e Request an independent review of the adverse determination and receive information and forms to
assist in this process.

Cenpatico expedites appeal requests when a provider or practitioner with knowledge of the enrollee’s
medical condition determines the appeal to be urgent. Appeal decision makers have no previous
involvement in the case. For appeals of decisions to reduce, deny, or terminate requested inpatient
behavioral health services, or quality of care issues, the Clinical Consultant making appeal decisions is a
board-certified psychiatrist who holds an active, unrestricted license to practice medicine, is of the same
or similar specialty as the treating practitioner, has no prior involvement, and is not a subordinate of the
individual who made the initial adverse determination. For outpatient or intensive outpatient treatment,
the clinical consultant may be a psychologist, psychotherapist, social worker, or counselor.

As part of the appeals process, Cenpatico staff take into account all documents, records, or other
information submitted by the enrollee, practitioner, or facility related to the case. This is the practice
regardless of whether or not such information was available at the time of the original decision.

Standard/Routine Appeal: Cenpatico accepts appeal requests after the adverse decision notice within
thirty (30) calendar days from the date of the notice of action. Appeal requests received after the filing
timeframe are returned with a letter indicating the filing timeframe has expired, and the request is no
longer eligible for review. Cenpatico may waive the filing timeframe requirement for enrollees who
demonstrate exceptional circumstances that delayed their appeal request.

The enrollee, person acting on behalf of the enrollee or practitioner may appeal the adverse determination
verbally or in writing. Requests made orally must be followed with a written, signed appeal request
unless an expedited resolution is requested. Cenpatico staff issue an appeal acknowledgement letter to the
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appealing party within three (3) business days after receipt of the appeal request. The appeal
acknowledgement letter contains the following elements:

o Date of Cenpatico receipt of appeal;

e The name, address, and phone number of Cenpatico representative that may be contacted about the
appeal;

e A list of documents the appealing party must submit to Cenpatico for review and the time frame for
response;

e Auvailability of assistance to members in filing appeals

A full investigation of the substance of the appeal is conducted by a physician or qualified behavioral
health professional designated by the Medical Director not previously involved in the initial decision. The
investigation includes but is not limited to review of any documentation submitted by the enrollee or
practitioner of service, research of relevant documentation completed by Cenpatico staff, and obtaining
information from other sources such as the health plan or treating practitioner. The Clinical Consultant
makes the determination to uphold or overturn the adverse determination and provides the rationale to the
Appeals Coordinator for communication of the decision.

The Appeals Coordinator prepares the resolution notice communicating the appeal decision and sends
written communication to members, treating and attending practitioners. If the adverse determination
reviewed is upheld, in whole or in part, the notice includes:

e Decision in clear terms, with benefits or medical necessity rationale

o Reference to benefit provision, guideline, protocol, or other similar criterion on which the decision is
based.

o Notification that enrollee can obtain, upon request, a copy of the benefit provision, guideline,
protocol, or other similar criterion on which the decision is based.

o Informs enrollee entitled to receive free of charge copies of all documents, records and other relevant
information upon request regarding the appeal.

o List of titles and qualifications of the individuals participating in the review, and the specialization of
the providers consulted.

e The right to request a State Fair Hearing, and how to do so.

e The right to continue to receive benefits pending a state fair hearing including how to request this
continuation.

o Explanation that if the decision is upheld in a hearing, the enrollee may be liable for the cost of any
continued benefits.

If the decision is overturned wholly in the enrollee’s favor, the notice includes the decision, and the
medical or contractual reason for the decision.

Expedited Appeal: Cenpatico conducts an expedited review for proposed actions related to urgent or life
threatening conditions, continued hospital stays, and decisions regarding ongoing or planned services that
warrant immediate review.

A member, person acting on behalf of the member, or practitioner may request an expedited appeal
verbally or in writing. Health care professionals (physicians and other licensed professionals consistent
with state law) with knowledge of the enrollee’s medical condition are permitted to act as authorized
representatives in urgent situations.

The attending practitioner may request an expedited appeal during the peer to peer discussion with the
Clinical Consultant. In this case the Utilization Manager will forward all case documentation, along with
any additional information submitted by the practitioner or enrollee, to another board certified Clinical
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Consultant who has not previously reviewed the case and who is not a subordinate of the Clinical
Consultant who initially made the adverse determination.

The second Clinical Consultant reviews the case documentation and attempts to contact the attending
practitioner. This Clinical Consultant makes a decision in a time frame that is based on the medical
immediacy of the condition, procedure, or treatment, but no later than three (3) working days from receipt
of the appeal request.

Cenpatico notifies the treating practitioner by phone of the expedited appeal decision. If the Clinical
Consultant is able to discuss the case with the treating practitioner by phone, he/she communicates the
expedited appeal decision at the time of that discussion. If the Clinical Consultant does not reach the
treating practitioner by phone prior to the expiration of the three business decision-making period, the
Utilization Manager contacts the treating practitioner or designated facility’s Utilization Review staff by
phone to notify him/her of the decision. In addition to notifying the practitioner via telephone within three
working days of receipt of the request, a letter indicating the decision is sent to the practitioner/provider
and the enrollee within three (3) calendar days.

(d) Describe the methodology and criteria for identifying over- and underutilization of services. Provide sample

reports and how the information in those reports would be used.
Identifying Under/Overutilization

Cenpatico will utilize existing service utilization data provided by the state to establish Louisiana specific
baselines for all levels of service utilization. Cenpatico will collect, evaluate and analyze service
utilization patterns. These patterns will be stratified by region and member population to determine shifts
and trends in service utilization. This will enable us to identify any specific region or member population
that may be influencing an increase or decrease in utilization patterns for a targeted intervention. Using
the historical data as a baseline, Cenpatico will calculate the mean utilization rate for each level of care
and establish thresholds consistent with standard statistical processes. We will use upper and lower
control limits at no more than three standard deviations above or below the mean to identify outliers and
assess for process control. Some utilization metrics, such as readmission rates, will have no lower control
limit as the goal is to provide community based services in such a manner that readmissions are not
routinely expected. Cenpatico will analyze the utilization data formally on an annual basis to account for
claims lags. We will also respond to a full data set in order to identify trends in utilization as compared to
the baseline, identify any practitioner/provider group outliers and develop targeted interventions to
support the shift from costly inpatient services to community based care.

An example of under/over utilization reporting can be found in Section 5, Appendix 2.c.i-B Provider
Profiling Report. The Provider Profiling report is used in all our public sector behavioral health markets
and includes the number of outpatient visits per member, admission rates per 1,000, readmission rates per
1,000, service codes used, age, and diagnosis. These reports are reviewed and shared with providers at
provider meetings. Comparisons are made between providers with similar populations to identify outliers
of under/over utilization. Thresholds and expectations are set for service utilization including penetration
rates by population and service category. Variations among populations and services are reviewed and
trended to understand changes in service usage patterns.

One example of how Cenpatico has used data showing over-utilization of services is the Georgia
Strengthening Families Program (SFP) Pilot program. Members who are being maintained within their
homes must receive effective community-based care in order to acquire the necessary skills and resiliency
factors required to solve their own problems and avoid hospitalization. In 2009, Cenpatico’s Profiling
data identified numerous community-based services providers in Georgia that were delivering care that
did not appear to reflect a consistent and planful approach to treatment. The providers had required
continuous feedback and even medical necessity denials due to inappropriate service requests and/or
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excessive lengths of treatment. In many cases, there was little or no significant amelioration of
symptomatology and/or improvement in member functioning.

Utilizing an internationally-recognized, evidence-based approach to care (the SFP), Cenpatico developed
a Pilot Program designed to engage high-utilizing community-based service providers in a way that
would improve their treatment practices and member outcomes. Three Georgia providers were selected
and Cenpatico contracted with Lutra Group, Inc., the sole authorized source for SFP staff training, to
provide a two-day on-site training for SFP service development and delivery to the three identified Pilot
providers.

Results from the first Lutra Group SFP Georgia Outcomes Report stated, "The children enrolled in

the SFP Pilot at two Atlanta sites had significant behavioral and mental health problems that were almost
twice as severe as those children who generally participate in SFP, resulting in a particularly high-risk
population and therefore appropriate for the SFP intervention... 100% of the five family change variables
were improved significantly." The report also stated, "Hence, it appears that the SFP programs are having
a dramatic impact on the overall family environment, beyond that found normally in other SFP sites
nationally. This is a very positive effect and a tribute to the Cenpatico strategy.”

In addition to positive member outcomes for members and their families, SFP parent graduates reported
favorable responses to the program. One parent said, “It helped me to build a closer relationship with my
son.” Another parent stated, “It was nice to be with other mothers who had similar issues, and we could
share different techniques for handling the same problems.” And a third parent said she was initially
resistant about attending the weekly SFP training sessions, but by graduation was better at expressing her
own feelings and was able to get her son to communicate more with her instead of “keeping things bottled
up inside.”
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2.c. Utilization Management

ii. Describe how the Proposer's information management system will support UM activities. Suggested number of
pages: 1

Integrated Technology to Support Utilization Management Cenpatico Management Information
Systems (MIS) are functionally rich and they are integrated where they need to be to assure efficient,
quality care operations. We leverage this technology to simplify Utilization Management (UM) activities
and workflow processes. Essentially, our systems allow our UM staff to quickly and efficiently identify
all prior treatment services an individual received, review available clinical history, identify wellness
plans and supports in place as well as review service requests for medical necessity using clear guidelines.
Since our UM and CM staff utilize the same integrated system, all information is easily exchanged, staff
can trigger activities and follow up needs to one another and there is clear documentation of all
communication with members and providers that is dated and accessible. Additionally, our system allows
for easy retrieval of utilization data for tracking, trending and intervention and also provides tracking
capabilities for decision-making timeframes as well as tracking of all authorization and denial decisions
as well as appeals and appeal processes. Since we are able to synthesize information about each
individual, our decision-making processes are efficient, opportunities for identifying quality of care
issues, moving people through the continuum of care and coordinating such activities is simple and well-
documented.

Below we describe how each system supports this process and how they are configured and integrated
allowing us to perform these activities in accordance with the National Committee for Quality Assurance
(NCQA) for Full Managed Behavioral Health Care Organization (MBHO), an accreditation awarded to
Cenpatico in 2010.

Member Relationship Management (MRM) Our MRM is a master data management and contact
management system that holds all data we receive from the state on the HIPAA 834 enrollment file
including age, gender, ethnicity, and is designed for member related data and processing workflow needs
in health care administration. Member enrollment data will be loaded into our MRM from which it is
systematically promulgated to all systems requiring this data, including our TruCare, care and utilization
management system, AMISYS Advance our claims processing system, our Provider Portals supporting
eligibility requests, on line claims entry and authorization requests, and our Enterprise Data Warehouse
(EDW) enabling us to leverage the full set of our Centelligence™ reporting tools (see below) to report on
utilization based on member demographics.

TruCare For service authorization, Cenpatico will utilize TruCare, our care management and utilization
software system which is integrated with AMISYS Advance our core claims processing system and our
EDW. TruCare utilizes rule-based architecture, which allows customized clinical workflow related to
clinical decision support criteria, prior authorization, and medical necessity review. TruCare's interface
capabilities allow it to transmit authorizations in real time to our AMISYS Advance claims subsystem,
and TruCare's data granularity allows authorizations to be issued at the procedure code level, enabling the
highest level of specificity for subsequent claim adjudication, and enhancing claim payment turnaround
times to our providers. TruCare is integrated with McKesson’s industry leading InterQual evidence based
Behavioral Health Criteria to automate all workflow related to level-of-care and continued stay decisions.
InterQual criteria allow our UM and Case Management (CM) staff to consider the severity of the illness
and episode-specific variables and match the level of care appropriately and in a consistent and objective
manner. InterQual Behavioral Health Criteria are used by over 300 payers and provider organizations
including managed care organizations, managed behavioral health organizations, hospital systems,
general hospitals and free-standing psychiatric centers. TruCare is scalable and fully customizable to
exceed DHH-OBH Program requirements surrounding service authorization. TruCare’s customizable
capabilities empower our clinical staff to reduce duplicative or unnecessary services. AMISYS Advance,

110



Cenpatico

mproving Lives.

is configured to look for service authorizations, and where required, will access the authorization file to
obtain the authorization number for the service, and return it to the claim entry screen as described in the
adjudication process below. TruCare maintains member demographic information, identification of
Provider delivering service and his/her national provider identifier (NPI), diagnosis code(s), and
authorized service units related to an authorization.

Enterprise Date Warehouse Centelligence™ Cenpatico uses a Teradata-powered Enterprise Data
Warehouse (EDW) as the central hub for service information that allows collection, integration, and
reporting of all information from the systems described above, including: clinical claim/encounter data;
financial information; medical management information (referrals and authorizations); member
information (current and historical eligibility and eligibility group, demographics, member outreach); and
provider information (participation status and demographics) as required by the UM Program. In
addition, EDW houses data from external sources including data supplied by DHH such as pharmacy data
and medical utilization data as available, and information gathered from agencies such as OJJ, DCFS and
DOE. Housing all information in the EDW allows staff to generate standard and ad hoc reports from a
single data repository, using our Centelligence™ suite of reporting systems to build and tabulate key
performance indicators and provide drill-down capability to the individual provider or member level for
investigation of suspected under- or over-utilization. Centelligence™ Foresight (our predictive modeling
system) enables us to not only assess appropriateness of delivered services against evidence-based
behavioral health guidelines, but also against the average risk of members or subgroups of members
receiving the services. The software assesses whether the members receiving specific programs or
services are the ones who can receive the most value from them.

Delivering Utilization Management Reports Our information technology infrastructure combined with
skilled Information Technology staff, Health Economics staff, and a local decision support team provide
an array of regular, consistent utilization reports as well as ad hoc and member and provider level reports
to support our UM staff. Regular reports that UM staff and the UM Committee review will include
inpatient measures such as:

e days and admissions per 1,000 members and by age grouping,

o readmissions within 30 and 90 days, and

e average length of stay, overall and by diagnosis;

Routine outpatient measures include, but are not limited to:

o follow-up care to inpatient stays,

e average length of treatment,

o rate of family therapy for children (as compared to individual treatment),
e use of evidence-based treatment modalities

We also review quality of service indicators such as:

o the rate of notices of actions to reduce or deny authorization of service and the types of services
impacted,

e quality of care concerns,
e member and provider satisfaction
o timeliness of authorization review, and telephone responsiveness data
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2.c. Utilization Management
iii. Describe the medical necessity criteria and level of care guidelines utilized by the Proposer's organization in

managing care, include the source of the criteria/guidelines with which the Proposer has experience and the
Proposer's experience in utilizing guidelines provided by contracting agencies. Suggested number of pages: 3

Approach to Treatment authorization and medical necessity review

Cenpatico believes members should be actively involved in their behavioral health care so they can
achieve their goals and desired outcomes. We support a recovery-focused approach to treatment that
provides the most appropriate services at the right time and in the least restrictive setting. Our culturally-
and linguistically competent approach paves the way for appropriate utilization of the full array of
covered services available to our membership.

Medical Necessity Criteria: Cenpatico currently uses InterQual Medical Necessity Criteria, a nationally
recognized criterion set produced by McKesson and integrated into our software program to facilitate
utilization review processes. InterQual includes a collection of tools to assess the appropriateness of care
and facilitate treatment through the continuum of care. The criteria allow reviewers to consider the
severity of illness as well as episode-specific variables and match the level of care to the patient’s current
condition. InterQual has separate criteria available for seniors, adults, adolescents and children. This
age-specific content considers the significantly varying behavioral, developmental and treatment needs of
child, adolescent, adult and geriatric populations.

Through a rigorous content development process, InterQual offers utilization managers and providers a
common language that enables consistent, clinically validated and objective decision making through the
continuum of care. Clinical Research Summaries are available to providers and utilization reviewers to
support these decision paths and further validate how decisions are made.

InterQual pioneered the development of educational tools and clinical criteria for hospitals to develop
utilization review and quality assurance programs almost 30 years ago. With evidence based and
clinically validated content as their hallmark, InterQual products have expanded and evolved with the
changing healthcare landscape. InterQual Behavioral Health Criteria were launched in 2000 and are used
by over 300 payers and provider organizations including managed care organizations, managed
behavioral health organizations, hospital systems, general hospitals and free-standing psychiatric centers.

InterQual Criteria sets are developed and updated in annual cycles with five stages to maintain current
clinical accuracy. The stages include indentifying new topics for inclusion and existing content for
revision, updating research citations that support clinical decision making (there are currently more than
10,000 citations used), reviewing and revising criteria, validating clinical accuracy and final formatting
and review for quality assurance.

The following table depicts the scope of InterQual Medical Necessity Criteria for Psychiatry and
Residential Treatment:
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InterQual Behavioral Health Levels of Care Criteria Subset
Criteria
Geriatric Psychiatry - Inpatient/Observation - Anxiety
- Partial Hospital - Mood Disturbance
(Ages >65) - Home Care - Behavior Disturbance
- Intensive Outpatient - Psychosis
- Outpatient - ECT Acute/Short-term

- ECT Continuation/Maintenance
- Psychiatric Testing
- Neuropsychiatry Testing

Adult Psychiatry (Ages 17 to 65 - Inpatient/Observation - Anxiety

years) - Partial Hospital - Depressed Mood
- Intensive Outpatient - Mania/Hypomania
- Outpatient - Reckless/Impulsive
- Residential (Eating Disorders Only) - Psychosis

- Eating Disorder

- ECT Acute/Short-term

- ECT Continuation/Maintenance
- Psychiatric Testing

- Neuropsychiatry Testing

- Inpatient/Observation - Anxiety

- Partial Hospital - Depressed Mood
Adolescent Psychiatry (Ages 13 to 17 | - Intensive Outpatient - Mania/Hypomania
years) - Outpatient - Disruptive Behavior

- Residential (Eating Disorders Only) - Psychosis

- Eating Disorder

- ECT Acute/Short-term

- Psychiatric Testing

- Neuropsychiatry Testing

Child Psychiatry (Ages 6 to 12 years) | - Inpatient/Observation - Anxiety
- Partial Hospital - Depressed/Irritable Mood
- Intensive Outpatient - Mania/Hypomania
- Outpatient - Disruptive Behavior

- Suspected/ldentified Psychosis
- Psychiatric Testing

- Neuropsychiatry Testing
Residential (Psychiatry) - Psychiatric Residential Crisis Program Adult

- Psychiatric Residential Treatment Center
- Psychiatric Supervised Living

- Psychiatric Assisted Living

- Psychiatric Sub-acute Care Adolescent and Child
- Psychiatric Residential Treatment Center
- Psychiatric Therapeutic Group Home

When reviewing for substance use treatment, we use the American Society of Addiction Medicine
(ASAM) Patient Placement Criteria for substance use treatment. ASAM criteria are also age-specific.
This is nationally recognized as appropriate medical necessity for substance use disorders and levels of
care. Four features characterize the ASAM Patient Placement Criteria: (1) individualized treatment
planning, (2) ready access to services, (3) attention to multiple treatment needs, and (4) ongoing
reassessment and modification of the plan.
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Functionally, the criteria are used to match treatment settings, interventions, and services to each
individual's particular problems and (often-changing) treatment needs. The ASAM criteria advocate for
individualized, assessment-driven treatment and the flexible use of services across a broad continuum of
care. The criteria also advocate for a system in which treatment is readily available, because patients are
lost when the treatment they need is not immediately available and readily accessible. By expanding the
criteria to incorporate outpatient care, especially for those in early stages of readiness to change, the
ASAM criteria have helped to reduce waiting lists for residential treatment and thus have improved
access to care. The criteria are based in a philosophy that effective treatment attends to multiple needs of
each individual, not just his or her alcohol or drug use. To be effective, treatment must address any
associated medical, psychological, social, vocational, and legal problems. Through its six assessment
dimensions, the ASAM criteria underscore the importance of multidimensional assessment and treatment.

Guidelines Provided by Contracting Agencies:

For Community-Based Services (CBS), Cenpatico uses state-specific guidelines that are consistent with
Medicaid policy manuals and local service definitions.

We are well able to incorporate medical necessity criteria and unique service definitions or requirements
as required by contract. The definition and scope of community-based services tend to be individualized
to each state, varying significantly in how services are interpreted and delivered. Rather than potentially
imposing an unfamiliar interpretation in new markets, Cenpatico has chosen to embrace the uniqueness of
state-defined community-based services. Cenpatico spends time prior to implementation to fully
understand the local service delivery culture. Where appropriate, we adopt the service definitions and
criteria as defined by the state, thereby ensuring we speak the same language with our providers when
collaborating on effective treatment. Cenpatico has adopted state criteria for community based services in
Arizona, Georgia, Florida, Illinois, Massachusetts, Texas, and Kansas. Taking this individualized
approach to critically important wraparound services has demonstrated to our providers and members the
value we place in their local delivery system.

We work collaboratively with providers, families, community organizations and stakeholders to ensure
the most effective treatment methods are implemented and that treatment methods are individualized to
the specific needs of each recipient. The SMO plays a significant role in facilitating access to care,
ensuring children and adults are supported within their local communities and homes, and enhancing the
use of evidence-based practices across the state. We believe a key role for the SMO is to provide
technical assistance to support providers, WAAs, FSOs and other stakeholders. This technical assistance
will help them achieve the vision of providing coordinated care and services that involve community
support and empower consumers and their families. Utilization Management and Care Management are
inextricably intertwined as we work to support effective and efficient care that decreases reliance on
institutions and improve access to crisis intervention and local supports that facilitate positive outcomes.
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2.c. Utilization Management
iv. Describe the specialties/expertise areas of the Psychiatrist, Psychologist Advisors that will be assigned to this

contract.
Suggested number of

Cenpatico’s experience in managed behavioral health and system transformation informs our
understanding of the depth and breadth of knowledge and skills necessary to effectively encourage
recovery for members and responsibly manage behavioral health care. For this purpose we maintain
consulting relationships with approximately fifty psychiatrist advisors. The specialties and expertise of
these doctors include:

Child & adolescent psychiatry
Geriatric psychiatry
Addictions

Forensics

e Internal medicine

In addition to expert psychiatrists able to work with a broad range of populations and conditions, we also
have consulting relationships with approximately 8 psychologist advisors with a wide range of expertise
serving children and adults. We work with two independent companies who offer consultation with a
varying range of specialties that can be offered on a case by case basis.

Cenpatico utilizes consulting physicians and psychologists in a variety of ways including training
opportunities for Cenpatico staff in the consultants’ various areas of expertise, review of new technology
or medications that may be beneficial, review of clinical practice guidelines and participation on
Cenpatico’s advisory committees. All consulting physicians also maintain at least a part time active
practice, which ensures up to date knowledge of behavioral health treatment and evidence based practices.
Cenpatico capitalizes on this knowledge and frequently relies on the consulting physician to speak with
attending physicians and community providers to offer alternative approaches that might result in better
outcomes.

Cenpatico typically accesses independent consultant Psychiatrist and Psychologist reviewers to conduct
peer reviews when there is a request for a specific treatment or level of care that does not appear to meet
medical necessity criteria. A consultant is also used when an individual is not demonstrating progress
despite continued treatment. In this case a consultation is beneficial to review the treatment plan for
consistency with diagnosis, evidence based practices and efficacy. The consulting Cenpatico physician
makes contact with the requesting provider to discuss specific aspects of the case and to review progress.
The consultant will discuss alternate levels of care if appropriate. Additionally, he/she will coordinate
with other professionals or community supports as needed to address any concerns related to a member’s
care. Consulting physicians can also be accessed in the case of an appeal, to explore quality of care
concerns or to offer guidance to the clinical team regarding complex treatment needs.

Consulting physicians and other specialized behavioral health professionals are an important part of
Cenpatico’s utilization management team. The Cenpatico Medical Director oversees activities conducted
by consulting physicians. Consulting physicians bring meaningful insight into determining the
appropriate level of care for our members. They participate in the annual review and approval of medical
necessity criteria. Consulting physicians also participate in the annual Inter-rater Reliability exercise,
ensuring consistency in the application of medical necessity criteria.

Cenpatico will take the unique needs of Louisiana into account when determining specialty advisors
needed. The populations covered by the SMO have individual needs that can be best addressed by those
who have appropriate experience and training. Since the SMO will cover a large population of children,
there is a clear need for expertise in child and adolescent psychiatry. Experience serving the foster care
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population is an added benefit as these children present with unique and complex issues not seen in the
general child and adolescent population. With the focus on those with substance use disorders, there is
also a need for psychiatrist advisors with experience working in the field of addiction. As in our other
markets, we will maintain the flexibility needed to obtain the necessary expertise and consultation needed
for appropriate treatment of adults and children in Louisiana.

National physician experts are tapped to offer expert clinical advice for developing clinical programs,
implementing evidence-based and promising practices, and training community-based physicians.
Cenpatico frequently consults with local clinical experts to ensure that staff and contracted providers
understand the uniqueness of each and every community served.
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2.c. Utilization Management

v. Practice Guidelines. Describe the Practice Guidelines for utilization of care proposed for the program. Suggested
number of

Cenpatico uses a community, population-driven approach in the identification and utilization of Practice
Guidelines. To ensure we always identify the most appropriate and effective Practice Guidelines,
Cenpatico collaborates with behavioral health organizations nationally (such as The National Council on
Behavioral Health and the American Psychiatric Association) as well as within the community to ensure
clinical practice guidelines effectively meet the needs of each target population. In addition to clinical
practice guidelines, Cenpatico collaborates with organizations serving specific populations, such as foster
care, juvenile justice, and adults with co-occurring disorders, to determine and incorporate best practice
guidelines for each population. Quite often, the providers in the community and those closely linked to
the population served are the best source for identifying appropriate and effective practice guidelines.

Our goal is to ensure excellence in clinical practice for each specific population served. For
example, Cenpatico collaborates with the Child Welfare League of America, Foster Family-Based
Treatment Association (FFTA) and the National Council of Juvenile and Family Court Judges to
continually learn of new best practice guidelines for serving youth engaged with DCFS and OJJ. It is
through community-based and wraparound services that appropriate practice guidelines are effective.

For Louisiana, Cenpatico will adopt, disseminate and apply practice guidelines developed in collaboration
with DHH-OBH for the CSoC population.

For other populations, Cenpatico ensures that Clinical Practice The integration of clinical
Guidelines (CPG) are consistent with CMS requirements, as practice guidelines with
well as for the specific needs of the Louisiana populations. population specific best
CPGs will ensure consistency with regard to all decisions practice guidelines is a process
relating to UM, member education, covered services and other that Cenpatico continually
areas to which the practice guidelines apply. reviews and assesses both
Cenpatico’s CPGs for Louisiana shall meet the following internally and through

requirements: stakeholt_jer committee_s _and
collaborations and modifies as

appropriate to meet ongoing
and channina needs

e CPGs are based on valid and reliable clinical evidence or a
consensus of Health Care Professionals in a particular field;

e CPGs consider the needs of our members;

e CPGs include emphasis on community based and wrap around services delivery models;
e CPGs are adopted in consultation with Providers; and
e CPGs are reviewed and updated periodically, but at least annually.

In addition, Cenpatico has established policies and procedures to govern the process of adopting,
developing and implementing evidence-based clinical guidelines to help providers, consumers and family
members, and Cenpatico makes appropriate treatment decisions in support of recovery and resiliency
outcomes. These procedures will be modified as necessary in accordance with Louisiana’s process to
approve policies and procedures.

Clinical Practice Guidelines Proposed by Cenpatico

Cenpatico has adopted the following Clinical Practice Guidelines (CPGs) from the referenced nationally
recognized source. These Practice Guidelines will be recommended for implementation in Louisiana:

For adults
e Treating Major Depressive Disorder American Psychiatric Association
e Treating Bipolar Disorder American Psychiatric Association
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Treating Substance Use Disorders American Psychiatric Association
Treating Schizophrenia American Psychiatric Association

Treating Patients with Acute Stress Disorders and PTSD (2009 guideline watch update) American
Psychiatric Association

Trauma Informed Care and Trauma-Specific Interventions Substance Abuse and Mental Health
Services Administration (SAMHSA), National Center for Traumatic Stress Network (NCTSN)

For Children

Mental Health Practice Guidelines for Child Welfare The REACH Institute, Case Family Programs
& The Annie E. Casey Foundation

Trauma Informed Care and Trauma-Specific Interventions Substance Abuse and Mental Health
Services Administration (SAMHSA), National Center for Traumatic Stress Network (NCTSN)

Wrap Around Practice Model National Wraparound Initiative

Guiding Principles of Family-Driven Care National Federation of Families for Children’s Mental
Health

Practice Parameter for the Assessment and Treatment of Children and Adolescents with Attention-
Deficit Hyperactivity Disorder American Academy of Child/Adolescent Psychiatry

Practice Parameter for Assessment and Treatment of Children and Adolescents with Depressive
Disorders American Academy of Child/Adolescent Psychiatry

Practice Parameter on Child and Adolescent Mental Health Care in Community Systems of Care
American Academy of Child/Adolescent Psychiatry

Practice Parameter for Assessment and Treatment of Children and Adolescents with Anxiety
Disorders American Academy of Child/Adolescent Psychiatry

More information on practice guidelines:

American Psychiatric Association: http://www.psychiatryonline.com/pracGuide/pracGuideHome.

American Academy of Child/Adolescent Psychiatry:

http://www.aacap.org/cs/root/member information/practice information/practice parameters/practice
parameters

National Federation of Families for Children’s Mental Health:

http://ffcmh.org/r2/publications2/family-driven-defined/

National Wraparound Initiative: http://www.nwi.pdx.edu/

Substance Abuse and Mental Health Services Administration (SAMHSA), National Center for
Traumatic Stress Network (NCTSN): http://www.samhsa.gov/nctic/

The REACH Institute, Case Family Programs & The Annie E. Casey Foundation:
http://www.aecf.org/KnowledgeCenter/Publications.aspx?pubguid={FAAABEF9-2E5C-4D63-8584-
73205D3B7CA4}

Clinical Practice Guideline Review

Cenpatico reviews and updates Clinical Practice Guidelines annually. Cenpatico will adhere to the
Louisiana RFP requirements for adoption, dissemination and application of guidelines developed for the
Louisiana population. If a particular CPG is not required to be reviewed by Louisiana, Cenpatico will
review and update Clinical Practice Guidelines through the Austin based Provider Advisory Committee
(PAC).
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Best Practices Committee

Cenpatico will establish a Louisiana Best Practices Committee consisting of consumer, family,
provider and community service organization involvement. The Best Practices Committee will
convene sixty days prior to the implementation start date, and will review and recommend for approval
the Clinical Practice Guidelines (CPG) appropriate to Louisiana. The Best Practices Committee will
recommend CPGs to the CSoC Statewide Governance Body and the DHH-OBH for adoption.

Community responsiveness and consumer influence is not just a value for Cenpatico; this shapes
our programs and our clinical model. After meeting with providers and consumer advocates throughout
Louisiana, we learned that many adult consumers are diagnosed with Post Traumatic Stress Disorder. Our
Best Practices Committee will make recommendations for Clinical Practice Guidelines for Post Traumatic
Stress Disorder in its initial efforts to expand adoption of CPGs in Louisiana.

Plans for Dissemination and Communication of CPGs to Providers

We recognize that provider adherence to Clinical Practice Guidelines requires training, coaching, and
fidelity monitoring. We have built an organizational structure to support adherence to and communication
of our Clinical Practice Guidelines. To ensure that our providers are aware of and understand the
appropriate application of each Clinical Practice Guideline Cenpatico will take the following steps:

Step 1: Communication All Clinical Practice Guidelines will be provided to network providers upon
contracting with Cenpatico. Additional copies will be provided to community advocates and other
interested stakeholders. These guidelines will be accessible on the Louisiana provider portal of the
Cenpatico website at all times. The Network Development Manager will ensure that updates and revisions
to these resources are made available in print and on the web to all network providers.

Step 2: Provider Training The Training Administrator will oversee the development and implementation
of a Training Plan which will include training related to Clinical Practice Guidelines. Curricula related to
each Clinical Practice Guideline will be developed and will be made available through e-learning.
Provider and Cenpatico staff will be required to complete the training and receive passing scores on post
tests. Providers will be monitored on a quarterly basis to ensure completion of training requirements.

Step 3: Technical Assistance Cenpatico will provide ongoing technical assistance to providers to
facilitate appropriate application and understanding of the Clinical Practice Guidelines. Technical
assistance will include coaching activities, regular monthly telephonic meetings, and a review of
organizational charts, staffing and individual provider work plans appropriate to the effective utilization
of the Clinical Practice Guidelines.

Step 4: Fidelity Audits Provider Coaches will conduct fidelity audits related to the Clinical Practice
Guidelines. Nationally accepted fidelity audit tools will be used for each Clinical Practice Guideline when
available. We will create fidelity audit tools when nationally recognized tools are not available.

Providers will be issued corrective action letters when performance on the audits falls below targets.
Should corrective action be required Cenpatico will, in collaboration with the provider agency, explore
methodologies to improve performance such as additional training, strategic incentives, and formal
corrective action planning.

Expanding and Sharing Knowledge through Non-Traditional Sources

Cenpatico seeks out clinical guidance to inform professionals about treatment that can best serve the
populations in their care. For example, in the Texas Foster Care program Cenpatico has adopted the
National Child Traumatic Stress Network (NCTSN) curriculum and toolkit designed to train case workers
and others within the child welfare system as an introduction to trauma and the impact on children in care.
Essential elements of the training include:

e maximizing safety for the child
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reducing overwhelming emotions

helping children make a “new meaning” of the trauma event and current experiences
addressing the impact of trauma

coordinating services and interventions

using a comprehensive assessment that includes trauma and its impact on development and behavior
that is used to guide services

supporting and promoting positive stable relationships
promoting support and guidance
managing professional and personal stress of caregivers and treatment staff

To be successfully applied to child welfare, it is critical that the entire system of care (caseworkers,
judges, advocates, foster parents, treatment providers and other stakeholders) receive similar training and
support the use of these strategies. In one of our largest training initiatives ever, Cenpatico launched these
trainings in January 2010 targeting an estimated 36,000 staff, caregivers, kinship givers and CASAs.
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2.c. Utilization Management
vi. Describe how the Proposer will address the high utilization of inpatient services in Louisiana through the CM and

UM process. Discuss strategies the Proposer has used successfully in other programs to divert children and adults
from inpatient and residential settings, and prevent readmissions. Suggested number of pages: 2

A primary goal of Cenpatico’s Care Management and Utilization Management Program is to serve
children and adults in the least restrictive environment possible. We believe that children, youth, and
adults are best served in a natural setting within the community as opposed to inpatient hospital and
residential settings. Quite often, children are admitted to inpatient services because of a lack of resources
in the community and/or within the family, such as a lack of knowledge of effective trauma based
interventions, skills of the caregiver/family member and access to services.

Cenpatico has demonstrated success with a variety of strategies to reduce hospitalization. These
strategies, which will be implemented in an integrated manner in the Louisiana System of Care, include:

Utilization management and intensive care Training of providers in evidence based practices to

management improve targeted, specialized community driven
services

Appropriate assessment and screening Crisis planning and intervention services offered in
the community

Connection with outpatient services that fit the Working with hospitals, residential centers and

needs of the member case workers for more appropriate placement
decisions

Family Driven Care Child and Family Teams

Early Intervention and Intensive Care Management Practice
Cenpatico has been very

Cenpatico takes a proactive and preventive approach to caring for successful in other states
our members. Through intensive care management practices, we with reducing inpatient
strive to prevent inpatient and residential treatment. Early hospitalization, especially
intervention strategies allow for the ability to apply the right for the foster care
treatment at the right time in ordgr to resolvx_a issues and problem population in Texas. Over a
areas before they escalate to a point of needing to be addressed three year period,
through restrictive levels of care. Additionally, connecting both Cenpatico was able to
adults and children with appropriate providers that “fit” the reduce psychiatric inpatient

indivi_dual’s needs t_)ased ona quality and accurate assessment. utilization by 23%.
One size does not fit all when it comes to providers and “fit”
between the individual’s needs and the providers skills is
imperative. If the adult or child is receiving the appropriate
interventions in the community, hospitalization can be avoided. In Texas, Cenpatico spends a
considerable amount of time training case workers, foster parents and residential staff about trauma
informed care, to include the identification of trauma triggers. If the system as a whole is more mindful of
the individual’s needs and is able to view the situation through the “trauma lens” (an empathetic
perspective), then situations that would have previously led to crisis can be adverted. In Texas, Cenpatico
is working with a psychiatrist on staff at a large psychiatric hospital. The psychiatrist approached us,
asking us to partner in a psychiatric hospital diversion pilot project because he felt too many children in
foster care were admitted to the hospital when it was not necessary.
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For the children of Louisiana, we plan to work closely with the CSoC Statewide Governing Body, WAAs,
and FSOs in order to fully support wraparound facilitation processes for those who qualify. Cenpatico
shares the vision of the Louisiana Partnership that community based, family driven services can keep both
children and adults in their homes. We understand Louisiana has been reliant on institutionalized care due
to the lack of community infrastructure and the lack of comprehensive services to meet the needs of the
target populations. Cenpatico will work with DHH-OBH, all state agencies and the community through
regional teams, local community involvement and statewide efforts to develop alternatives to higher
levels of care. This can be done, and has been done in other days. It takes a proactive, committed
leadership with the ability to engage systems at all levels. Cenpatico has this expertise, and most
importantly, the desire to make a difference in the lives of children and adults.

We are aware that many children will not qualify for the CSoC or will simply not be served through that
entity due to capacity issues. However, we fully support and embrace the efficacy of wraparound
principles, and thus, will incorporate that same strengths-based, child- and family-driven approach to all
aspects of care we provide. Similarly with our adult population, we will work to build on individual
strengths while focusing on the whole person instead of just their diagnosis. Cenpatico has established
forums and processes designed to encourage staff to “think outside the box” to develop creative solutions,
treatment strategies, and member care plans that address the specific needs of each individual and prevent
many inpatient admissions.

An important piece of our care management process will include crisis and safety planning. We will
facilitate the development of crisis plans with all adult and child members served through our care
management program, and we will develop safety plans for those who have a history of risky behaviors
(e.g., previous suicide attempts, use of alcohol or drugs). Crisis plans will involve detailed, step-by-step
strategies that the individual or family members can implement when behavioral health symptoms are
exacerbated. Crisis plans include identification of people within the members’ formal and/or informal
support networks that can be contacted to help, or a designated place where the member can go that will
make them feel safe. Cenpatico will work to develop collaborative relationships with regional crisis
response teams to ensure that members have access to crisis intervention and crisis resolution services in
their communities 24 hours a day, 7 days a week.

Safety plans will include specific, proactive steps that will minimize risk of harm to the member,
including safeguarding the home to remove objects that can be used as weapons, locking medications to
prevent access that could lead to overdose, and making changes in the environment that reduce or
eliminate known “triggers” for member decompensation. When inpatient or residential treatment is
required, our Utilization Management (UM) discharge planning staff will begin working with the hospital
at time of admission to help identify the appropriate step-down level of care and arrange for outpatient
follow-up.

Members who are readmitted to the hospital within 30 days of discharge from their previous inpatient
event are identified on a daily census log are staffed with the Cenpatico Medical Director during weekly
clinical rounds. The Medical Director and other members of the clinical team provide feedback and
suggest new clinical and support strategies to prevent need for hospitalization. Upon discharge, our Care
Management staff helps the members focus on health and wellness strategies and ensure their knowledge
of and access to both formal and informal supports necessary to promote community tenure and prevent
hospitalization or treatment in a residential setting. In addition to ensuring the member attends
appointments with a psychiatrist or therapist, the Care Manager links the member with supports available
within the community including faith-based organizations and peer support services. With the knowledge
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that the residents of Louisiana have experienced significant trauma related to natural disasters, our Care
Managers will be trained in trauma- informed care practices and principles. They will view all cases
through a trauma lens to ensure those who experience traumatic events receive services that will assist
them in effectively identifying and coping with the trauma triggers that can precipitate inpatient
admissions. As we work more in the community, we will strive to identify needs that are unique to
Louisiana and to various areas within the state.

Clinical Pilot Programs and Initiatives

Cenpatico’s Provider Profiling Initiative (PPI) generates data on a quarterly basis that identifies high-
utilizers of inpatient services. From those data, clinical Pilot programs and other initiatives are generated
to expand the array of services available to those high-utilizers. One example exists in Ohio, where the
Aged, Blind, and Disabled (ABD) population of Cuyahoga County had comparatively high admission,
readmission, and emergency department (ED) utilization rates for both behavioral health services and for
medical services associated with substance abuse. The Orca House Pilot Program was created to link
high-utilizing (medical and behavioral health) members with Residential Substance Abuse Treatment in a
timely and coordinated manner by contracting directly with a provider for Residential Substance Abuse
Treatment. The goal was to reduce inpatient (behavioral health and medical) readmissions and ED
utilization by 5%. As of April 2011, 24 high-utilizing members have been enrolled in the program. The
impact on Behavioral (BH) and Physical Health (PH) inpatient admissions, as well as Emergency Room
(ER) visits, was analyzed for the period 180 days pre-intervention compared to the period 180 days post-
intervention. Results of that analysis reported that BH admissions decreased by 73% (from 69 to 19), PH
admissions decreased by 61% (from 301 to 119), and ER visits decreased by 55% (from 212 to 96). The
total savings for the Buckeye Health Plan was $161,367.

Another clinical initiative developed specifically to target high-utilizers of inpatient services is the Caring
Voices (CV) Program. High-utilizing members often have unreliable phone service or no service at all.
This is a barrier to successful member contact with the Intensive Case Management Team and the
members’ other providers, and also a contributing factor to increased inpatient utilization. The CV
Program provides pre-programmed cell phones to high-risk members so they can access their support
network in times of crisis and take a more active role in their outpatient treatment. The CV phones are
provided free of charge to members, pre-programmed with the phone numbers for their Primary Care
Physician, Psychiatrist, Therapist, Case Manager, local 911, and a few primary supports such as family
members. The Caring Voices Program helps bridge the communications gap between members and their
treating providers, increases member compliance with outpatient care, increases community tenure,
increases member involvement in their treatment and with their support system, and improves overall
health outcomes. As of 6/8/2011, a total of 248 phones have been provided to members in seven different
Cenpatico markets (182 in Ohio). The latest available cost-savings report (for Q3-2010) shows that, for
the 110 CV members in Ohio at that time, the projected annual net cost savings was $283,879.
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2.c. Utilization Management
vii. Assuming that pharmacy data for members will be provided to the Proposer by DHH, describe how the Proposer
will review, monitor and analyze pharmacy data for medication side effects, adverse drug interactions, and member

adherence. Describe strategies to detect under-and over-utilization and potential inappropriate utilization of
medications by members and by providers.
Suggested number of :

We have managed BH pharmacy benefits for health plans across the country for more than 17
years. These contracts require us to work with multitude PBMs, government sponsored
programs, agencies and other vendors to coordinate member pharmacy benefits. We have
extensive experience collaborating with States to manage and control pharmacy costs through
utilizing data analytics, reporting and network education.

How we review, monitor and analyze pharmacy data for medication side effects, adverse
drug interactions and member adherence

We utilize an automated process to routinely review large volumes of pharmacy claims data to
identify psychotropic medication poly-pharmacy (by class and number of medications
prescribed), potential drug interactions and adverse effects, and frequency of refills. We will
collaborate with Louisiana’s PBM to manage pharmacy benefits by addressing medication cost
factors such as generic vs. non-generic options, and prior authorization of more expensive
medication. In addition, we will add a level of pharmacy data analysis that is not available in
traditional pharmacy benefits management companies. We will model this new pharmacy data
process after our Pharmacy Management Utilization Review (PMUR) program. This
automated program runs monthly and integrates pharmacy, and BH treatment claims to identify
members who fall outside key prescribing parameters based on age, medication class, and
number of psychotropic medications prescribed. Since implementation last year of PMUR for
Texas foster children, there has been a 16.95% decline in the number of foster children
prescribed psychotropic medications overall and specifically an 81.18% decline in poly-
pharmacy. In addition to implementing PMUR, we use the predictive modeling tool Impact Pro
that integrates BH claims, pharmacy claims, and lab data to identify members with unsatisfactory
treatment outcomes. We will use the data to review prescribing patterns, medication side effects,
and member adherence concerns that may be leading to the poor outcomes identified in the
report. We also will utilize pharmacy software provided by our PBM, US Script, to monitor
prescribing patterns, medication side effects and member adherence concerns. We will also train
our providers to report to us medication side effects, adverse drug interactions and member
adherence issues. In addition, our Care Managers (CMs) and Utilization Managers (UMs) will
monitor medication adherence, drug interactions and side effects in the course of authorizing care
and identify members at risk. These members’ treatment plans and risk factors will be reviewed by our
medical team for further action.
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Strategies to detect under- and over-utilization and potential inappropriate utilization of
medications by providers

Cenpatico has demonstrated experience in detecting under and over-utilization and potential
inappropriate utilization in Arizona, Georgia and Florida and the Texas Foster Care Program.
Cenpatico will review, monitor and analyze pharmacy data provided by DHH for under and
over-utilization. We monitor for providers who are prescribing a dose less than the recommended
dose (under-utilization), providers prescribing a dose greater than the recommended dose (over-
utilization) and providers prescribing two or more drugs in the same class (inappropriate
utilization of medications). We will produce reports (provider profiles) of under and over-
utilization monthly, comparing provider prescribing practices. Each profile compares total
participant count, number of prescriptions filled, total cost for all prescriptions filled, average cost per
prescription, average number prescriptions per participant, number of adult and child/adolescent (C/A)
intra-class poly-pharmacy, number of adult and C/A inter-class poly-pharmacy along with top five
medications filled for all prescribers. We will report under and over-utilization as the percentage of
time under- and over-utilization occurs each month. We will report inappropriate utilization of
medications as percentage of prescriptions involving two or more drugs in the same class. In
Arizona, we reduced the percentage of adult intra-class poly-pharmacy from 1.12% to .97% from July
2009 to June 2010. For the same period, the child/adolescent percentage decreased from .40% to .21%. In
addition, our efforts to reduce use of antipsychotics with youth in Arizona resulted in a 20% reduction
from Q1 of FY11 to Q3 of FY11. In Q3 FY11, only nine children out of 72,000 total eligible children
were being prescribed two or more atypical antipsychotics concurrently. We accomplished this by
producing the monthly reports and providing the information to providers. Providing the comparison data
to the providers had the effect of reducing over-utilization and inappropriate utilization of medications. In
addition, our Care Managers (CMs) and Utilization Managers (UMs) will conduct comprehensive
health screenings in the course of authorizing care and identify medication regimens that appear to be
outside of evidence based prescribing practices. These concerns will be brought to the attention of our
CMO, Medical Administrator and Pharmacist for review and action.

Strategies to detect under- and over-utilization and potential inappropriate utilization of
medications by members

As discussed above, both Impact Pro and PMUR produce data that show under- and over-
utilization and inappropriate utilization of medications by members. From these data, we can
monitor “fill patterns” to determine how frequently members are filling prescriptions and
identify members who are obtaining multiple prescriptions by “doctor shopping”. We will
produce monthly reports identifying members with multiple provider and pharmacy claims for
narcotic medications. Our Addictionologist will review these data and collaborate with Louisiana’s
Medicaid Lock-in Program to reduce the inappropriate utilization of opioids and other controlled
substances by members. Our CM/UM staff will review medication utilization with members and
providers in the course of authorizing care and identify utilization patterns which appear to be outside of
guidelines. This information will be brought to the attention of providers and our medical management
staff for review. Determinations of under- and over-utilization of medications by members will be
discussed with members as part of the treatment planning process.
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2.c. Utilization Management
viii. Assuming that DHH will provide utilization data for individuals who are not enrolled as members of
the SMO, but receive their BH services from other sources (e.g., Federally Qualified Health Centers

(FQHCs)/Rural Health Clinics (RHCs), Louisiana's Community Care Network), describe how the
Proposer will review and monitor this data for utilization, trends and other QM purposes. Suggested
number of pages: 1

As the SMO for Louisiana, Cenpatico will review and monitor service utilization data for individuals not
enrolled as SMO members, receiving services from other Louisiana behavioral health service networks,
upon receipt of the data from DHH. Federally Qualified Health Centers, Rural Health Clinics and the
Louisiana Community Care Network provide a broad spectrum of comprehensive health and mental
health services to unique populations, for example, public housing, homeless, migrant, etc and have
integrated data tracking systems within their networks. This information will be integral in monitoring
and evaluating overall state trends and services for full integration and coordination of care under the
Louisiana’s vision for a Coordinated System of Care.

It is anticipated DHH will provide the utilization data for individuals served through these other sources
and Cenpatico will apply its routine, core business analytics to this data as a viable input into the overall
SMO service management and quality system. Cenpatico anticipates working with DHH to identify the
best format for receiving the information, to ensure it is comparable to the information tracking systems
implemented by Cenpatico, thus, enabling us to compare apples to apples. Because Year 1 for Cenpatico
will be a year of establishing the SMO System of Care baseline, this additional information will
provide insight into existing community and population baselines for comparison. Cenpatico will
review the evaluate the data in order to identify trends in service utilization patterns for comparable
member population groups, including historic and current use, to identify areas for network capacity
building and inpatient diversion. This data will also be used to provide coordinated and continuous care
for potential CSoC, block grant/waiver and SMI members upon initiation of services with the SMO.

Cenpatico will be supported in review and monitoring of data by Centelligence™, our state of the art
reporting and comprehensive family of integrated decision support and health care informatics
solutions. Centelligence™ continually integrates and analyzes an enormous amount of transactional data
(e.g. claims, lab test results, authorizations) from multiple sources and produces actionable information.
Centelligence Insight will produce HEDIS and utilization-based measures to assess program
performance as well as provider-level compliance with clinical guidelines as part of our program
assessment and provider profiling program. In keeping with the consistent application of quality
improvement tools and statistics methods used by Cenpatico to improve analysis and use of service
utilization data, all core SMO measurements will include a comparison to the non-SMO enrollee
network trends. Cenpatico will provide this information to DHH-OBH and DHH-BHSF at a frequency
approved by DHH-OBH and in a format that is meaningful to both the SMO and DHH. The use of this
data as a routine data feed into the Cenpatico’s quality, utilization and service management measurement
processes ensures real time comparison data for the SMO and aids in alleviating service system gaps,
potential quality of care concerns while building community based infrastructure. Cenpatico’s data and
reporting system, Enterprise Data Warehouse (EDW) is flexible and scalable such that data from
external sources can be imported into EDW in order to run preset, customized, and ad hoc reports,
queries and data analysis. Cenpatico can utilize the available data to document service trends outside of
the SMO and compare to services provided by the SMO and the provider network. Outliers, those on
both the high and low end of service utilization, could be examined more closely to determine whether
there are unmet access needs, whether there may be waste, fraud or abuse and whether technical
assistance, training or other intervention may be most impactful in improving outcomes. Utilization
trending and comparison can be provided to the state to share with these providers as a means of
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feedback that will shape future service delivery. Data regarding the typical population, ages, diagnoses,
and other consumer trends may also be helpful to identify if there are variations in services in a particular
region of the State.
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2.d. Quality Management
Describe how QM functions will be organized, including staff that will be Louisiana-based and staff available from

the Proposer's corporate operations. Provide an organizational chart for QM that includes position titles, numbers of
positions, qualifications and reporting relationships. Suggested number of pages: 2, exclusive of organizational
chart

Cenpatico’s Quality Management (QM) program drives a “culture of quality” throughout the
organization. Data collection and analysis is embedded in each Cenpatico functional area and supported
by the QM program’s work plan and day to day activities. Cenpatico supports its QM program with the
belief that dedication to constant process and outcomes measurement, supported by all functional areas of
the organization, are the driving forces to improved health care outcomes for members. Cenpatico’s
functions are identified, prioritized and implemented based on the tenets of Total Quality Management
(TQM) and Continuous Performance Improvement (CPI), utilizing the Plan, Do, Study, Act (PDSA)
model of CPI in the measurement, reporting and improvement of Cenpatico’s administrative processes
and clinical outcomes. Using real time data and the application of scientific research methods,
Cenpatico’s QM program systematically collects, analyzes and reports data for every functional area:
medical management, customer service, network management, clinical services, and operations, to assist
Cenpatico in prioritizing targeted areas for improvement, based on the needs of the membership and state
it serves. The application of the PDSA model of CPI provides an industry standard template for the
identification and rapid improvement of performance, based on the concept that processes, not people,
affect outcomes.

Cenpatico actively seeks and receives member, family and stakeholder input into its QM program. This
input is received through peer, family and stakeholder participation in all QM related committees, through
member and customer satisfaction surveys, and through participation in targeted performance
improvement work groups. Cenpatico uses trends in member complaints and quality of care (QOC)
concerns to support its administrative data analysis. By incorporating member, family and stakeholder
perception in its QM program, Cenpatico provides a complete picture of the quality of its health care
management, as decisions are not driven by hard data alone. Cenpatico’s QM team knows that perception
of care and services affects service utilization and member wellness. Implementing QM activities
identified by members, families and stakeholders, and engaging these key groups in the implementation
and analysis of these activities, not only assists Cenpatico in managing the quality of its system: it
empowers members in taking control of their behavioral health needs and improving their lives.

The Cenpatico of Louisiana, Inc. quality management (QM) program is supported by an organizational
structure that incorporates clinical and administrative expertise in evaluating publicly funded behavioral
health systems, includes policies and procedures that effectively direct quality activities, and is focused on
improving the lives of the members Cenpatico serves through targeted outcomes monitoring. The
Cenpatico QM program in Louisiana will be freestanding with its own infrastructure and management,
but will also have the support of Cenpatico’s corporate QM Director and will also have access to key
Centene corporate resources to include, but not limited to Information Systems and Technology (I1S/IT).
The following organizational chart identifies our QM staffing structure with support from Cenpatico and
Centene corporate offices.
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Please see the QM Organizational Chart noted below and in Section 5, Appendix 2.d.

Cenpatico Quality Management Positions Descriptions:

Quality Management Administrator: Must be a licensed behavioral health professional with certification
as a Certified Professional in Health Care Quality (CPHQ) and have a minimum of five years experience
in the delivery, management and evaluation of complex, publicly funded behavioral health systems. The
QM Administrator reports to the Medical Administrator.

Requires excellent written and verbal communication skills and extensive knowledge of the following:

e Research methodology including the development and implementation of performance measure
technical specifications, measurement and statistical analysis;

e Managed care principles and models of oversight and monitoring;

e Continuous Performance Improvement (CPI) principles, including the development and
implementation of systemic Performance Improvement Projects (PIPs) and Rapid Improvement
Cycling;

¢ Implementation and facilitation of Cenpatico’s Improvement Team;

o Development of the QM Program Description, Quality Assurance/Performance Improvement (QA/PI)
Program, Annual Work Plan and Annual QM Work Plan Evaluation;
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o Development of Dashboard and Provider Scorecards;
o Responsible for National Committee for Quality Assurance (NCQA) accreditation.

Quality Improvement Manager: This position requires at a minimum, a Bachelor’s degree in a
behavioral health or related field, a CPHQ and/or at least 3-5 years of QM experience, preferably in a
public behavioral health program. The position must have extensive knowledge of the Louisiana publicly
funded behavioral health system, principles of CPI and performance measurement. This position reports
directly to the QM Administrator. This position is responsible for:

o Development of monthly, quarterly and annual reports to the Department of Health and Hospitals-
Office of Behavioral Health (DHH-OBH) and to Cenpatico/Centene;

e Direct development and oversight of performance measures and Healthcare Effectiveness Data and
Information Set (HEDIS) technical specifications;

e Responsible for the ongoing implementation, collection and analysis of HEDIS and other quality data
sets, including: complaints, quality of care concerns (QOCSs) and provider monitoring reports;

e The development and implementation of Corrective Action Plans (CAPSs) based on routine
performance monitoring and evaluation against established standards;

e Implementation and monitoring of Dashboard and Provider Scorecards;
o Collaboratively provide technical assistance to providers;

e Oversight for all CSoC performance indicators and measurements developed in conjunction with
DHH-OBH,;

¢ Implementation and monitoring of the QM Work Plan; and

e Coordination and implementation of NCQA, state and external quality review organization (EQRO)
audits.

Clinical QI Specialists: This position requires a current clinical license (RN, LMSW, LCSW or similar).
The Clinical QI Specialist must have excellent customer service skills and database management
experience. Experience in publicly funded behavioral health programs preferred. This position reports
directly to the QI Manager. This position is responsible for:

e Front line receipt, acknowledgement, research and response to member/provider complaints;
o Front line receipt, acknowledgement, research and response to potential QOCs;

e Tracking and research for resolution of potential adverse/sentinel events;

o Development of routine quality monitoring reports;

e Participation in CSoC fidelity monitoring activities;

o Participation in peer review activities; and

e Participation in clinical quality reviews as indicated through routine quality monitoring.

QI Coordinators: Requires at least a Bachelor’s degree in a behavioral health or related field, CPHQ
preferred, with a minimum of 2-4 years experience in the monitoring, evaluation and measurement of
system and member outcomes. Must possess excellent verbal and written communication skills.
Knowledge and experience in performance measurement and application of statistical analysis a must.
This position(s) reports directly to the QI Manager. This position is responsible for:

e Ongoing collection of internal and provider performance data;

e Statistical and qualitative analysis of performance data;

e Ongoing technical assistance to providers to improve performance;
e Participation in data validation and CSoC fidelity audits;
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o Review and analysis of provider submitted and administrative QM reports; and
e Monitoring of provider/SMO CAPs and PIPs.
Support Position Descriptions:

Cenpatico’s Decision Support and Information Systems team play a critical role in the performance of our
program and our ability to monitor and report on key behavioral health indicators. As such, the Data
Analyst position interfaces regularly with our QM team. This position requires at least a Bachelor’s
degree in Data Mining/Computer Sciences, Information Systems, or comparable experience in processing,
analyzing and producing quality reports; five years of related work experience; understanding of
industry-defined tools / methodologies; advanced understanding of database tables, relations, data types,
and values; understanding data modeling concepts (i.e., the entity-relation model) and their application:
entities and tables, relations and constraints, attribute data types and column data types; and a thorough
understanding of IT and database management.

o Responsible for the development of QI business rules for administrative performance
measurement and monitoring.

e Supports the QM Manager and Clinical QM Manager in quality database management, report
extraction and report production.
Responsible for the application of statistical testing to all QI data sets.

¢ Manage SMO Dashboard and Provider Scorecards and the development graphic presentation of
QI data for SMO reporting.

e Reports to the Information Systems Administrator, but works closely with the QM Manager.
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2.d. Quality Management

i. Describe the essential elements of the Quality Assurance/ Quality Improvement Plan the Proposer would develop
for the program and how the Proposer will assure it is a dynamic document that focuses on continuous QI activities;
include:

(a) Covered BH services and administrative and clinical processes and functions to be addressed;

(b) Committee structure, responsibility and membership

(c) Necessary data sources;

(d) Proposed outcomes measures and instruments;

(e) Monitoring activities (e.g., surveys, audits, studies, profiling, etc.); and
(f) Feedback loops.

Suggested number of

The Cenpatico Quality Management (QM) program is fully accredited by the National Committee for
Quality Assurance (NCQA) and applies an integrated approach to quality through a cross functional
organizational structure that champions total quality management (TQM) from the top down. Guided by
the Plan, Do, Study, Act (PDSA) model for Continuous Performance Improvement (CPI), Cenpatico
implements measurements, performance goals and improvement activities based on industry-recognized
best practices and robust data collection and analysis. We take seriously our obligation to provide
members with a level of care that meets or exceeds recognized professional standards, that is delivered in
the safest and most appropriate settings. We aggressively identify barriers and systemic problems by
integrating quantitative, cross-functional health care business metrics, such as service utilization data,
coordination and access to service measurements, readmission rates, and service authorization data, with
available qualitative metrics, such as member and provider complaints and member/stakeholder surveys.
We will develop a comprehensive QM program for Louisiana based upon these principles.

Our organic Quality Assurance and Quality Improvement Plan (hereafter QM Plan) guides all quality
activities, highlights program successes and areas for improvement. It will include clearly defined goals,
measurable objectives, data feeds, responsible parties, frequencies of activities and target dates for
activities completion. In keeping with CPI principles, an annual, year-end review of QM program
successes and continued areas for improvement will be reviewed prior to development of the next work
plan, allowing the QM program to adapt and adjust its interventions from a data driven, strategic focus.
We value input from members, providers and community stakeholders, and seek their feedback through
regularly conducted satisfaction surveys as well as provider and community based sub-committees that
support the QM program.

a. Covered Behavioral Health (BH) services and administrative and clinical processes and functions
to be addressed:

Cenpatico’s QM program will systematically monitor, evaluate, and intervene when necessary, to ensure
the provision of all covered behavioral health services are easily accessed by members, are clinically
appropriate, and serve to improve clinical and functional outcomes for members. QM activities address
both acute and chronic behavioral health and substance use disorders across all available treatment
settings: inpatient care, intensive outpatient (I0OP), partial hospitalization (PHP), residential treatment
centers, and community based outpatient care. To support this monitoring and evaluation, the Cenpatico
QM program will develop, implement, and monitor BH Clinical Practice Guidelines (CPGs) based on
current industry research and best practice. CPG adherence and effectiveness will be evaluated annually
through the implementation of standard performance metrics based on national benchmarks, typically
using the Health Effectiveness Data Inventory Set (HEDIS) measures to allow Cenpatico to compare its
performance on a national platform.

Examples of clinical processes to be included in the QM program are:
o  After care, outpatient follow up after an acute inpatient discharge within 7 days of leaving the hospital
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e ensuring continuity and coordination of care activities occur on behalf of the member between health
care systems and within the Cenpatico provider community to ensure appropriate intensity, scope and
duration of services are provided in the least restrictive, most cost effective setting

e review of under and over utilization of all covered services to ensure adherence to medical necessity
criteria

e evaluation of monthly, quarterly and annual inpatient readmission rates trends in order to identify
provider/network gaps in the community setting, assist members in successful community tenure and
target providers/facilities with high readmission rates

To support our clinical quality activities, we will include the monitoring of the following administrative
functions to support quality clinical service provision:

e periodic surveys of providers’ availability to provide urgent and routine appointments to new and
established behavioral health members

e timely receipt, acknowledgement and resolution of member and provider complaints
e timely receipt, acknowledgement and resolution of potential quality of care(QOC) concerns

e tracking and profiling of providers, specifically the numbers of complaints filed, QOCs and adverse
incidents

e Corrective Action Plan (CAP) implementation and monitoring for providers above profiling
thresholds and providers out of compliance with Cenpatico established performance metrics

e member and provider satisfaction surveys

All administrative and clinical quality monitoring activities will be utilized along with member
demographics, behavioral health diagnostic prevalence data and the unique cultural characteristics of the
membership in the development of the QM program.

b. Committee structure, responsibility, and membership:

The structure and purpose of Cenpatico’s quality committees ensures that our QM Plan and activities
drive all of our processes. All quality activities are analyzed and reported into the Quality Improvement
Committee (QIC) — chaired by our Chief Medical Officer — with quality subcommittees providing regular
updates on all improvement activities. All subcommittees report into the QIC at least quarterly, with
more frequent updates as requested. We foster a goal of improved quality, integrated care and member
satisfaction, and to that end, the QIC will report to our Executive Management Team, CEO and Board of
Directors. Our QM Administrator and the Medical Administrator, each of whom will be fully involved in
the committees described in detail below. This direct reach of members, providers, and stakeholders into
our committee structure proves that we value the voices and points of view of our membership. The
Cenpatico Board of Directors will provide corporate support, oversight and ultimate accountability for our
QM Program, while the day to day management of the program is the responsibility of the QM and
Medical Administrators and oversight of the QM Program is provided by the QIC, closing the quality
feedback loop.
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Quality Improvement Committee (QIC)

The QIC is a cross functional, multidisciplinary committee comprised of the senior level managers from
each Cenpatico business unit, behavioral health professionals in the provider network and the Cenaptico
SMO QM team. The QIC is chaired by the Chief Medical Officer (CMO). The mission of the QIC is to
prioritize, direct and hold ultimate accountability for the QM program. The QIC synthesizes data across
multiple clinical and administrative measurement sets in setting the strategic and quality direction of the
organization. QIC functions include but are not limited to review and approval of the QM Program
Evaluation, Work Plan and all quality policies; review and approval of Medical Necessity Criteria (MNC)
and Clinical Practice Guidelines (CPGs); analysis and response to the Cenpatico Dashboard and Provider
Scorecard; and the delegation of performance improvement activities and projects conducted by the QIC
subcommittees. The QIC reports to the Cenpatico Board of Directors at least annually and provides input
into all Cenpatico sub-committees, provider and member advisory groups and ad hoc workgroups.

QIC Subcommittees:

Advisory and Barrier Committees

Cenpatico’s advisory and barrier committees are comprised of members, families, and behavioral health
providers and designed to provide member input and subject matter expert analysis into the monitoring
and evaluation of barriers to improved member outcomes, provider performance, network management
and training success. Each committee is chaired by a senior level Cenpatico manager, supported by cross

functional administrative representation and reports at least quarterly into the QIC. The Provider
Performance and Barriers Committee evaluates provider performance across key scorecard indicators and
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provides technical assistance to providers in root cause analysis and improvement plan development.
Trends in provider performance needs are reported to the QIC for the development of systemic
improvement activities. The Network Adequacy, Efficiency and Barriers Committee focuses on service
access and network sufficiency measures; develops, implements and monitors our Network Management
Plan and provides input regarding potential system gaps that could impede access to clinically necessary
services. The Training Advisory and Barriers Committee monitors our training plan, reviews member
and provider feedback on current trainings and evaluates the effectiveness of all training curricula.
Corporate Credentialing Committee

The Cenpatico Corporate Credentialing Committee (CCC) conducts all initial, provisional credentialing
and re-credentialing activities. The CCC ensures adherence to national and state credentialing
requirements and supports the Network Adequacy, Efficiency and Barriers Committee and QIC. The
CCC is chaired by our Medical Administrator with network providers acting as voting members.

Peer Review Committee:

The Peer Review Committee is chaired by the Cenpatico Medical Director and is comprised of a cross
functional representation of behavioral health professionals and network practitioners. Medical
professionals are invited to the Peer Review Committee as indicated by the nature of the peer
investigation. The Peer Review Committee reports aggregate committee actions to the QIC quarterly,
operating under the federal and state protections afforded this quality committee.

Risk Management Committee

Issues that may pose a risk for the people we serve or the organization are reviewed by the Risk
Management Committee, chaired by the Cenpatico Medical Administrator. Particular focus is placed on
the detailed analysis of complaints, incident, accident and death reports, the use of seclusion and restraint,
as well as grievance and appeal trends. Monitoring timely service provision to the high needs population
is also a function of the Risk Committee. Recommendations for corrective action and system
performance improvement initiatives are made by the Committee when concerns are identified. The
Committee reports to the Quality Management Committee on a quarterly basis.

Improvement Committee:

The Improvement Committee is chaired by the Quality Administrator and comprised of cross functional
representation of the administration team, network practitioners, peers, family members and stakeholders.
The purpose of the Improvement Committee is the prioritization, development and implementation of
systemic performance improvement activities and projects, based on a rapid improvement cycle.
Administrative and clinical processes, along with targeted member health outcomes, are the primary data
feed for this quality subcommittee. The Improvement Committee reports at least quarterly to the QIC.

Utilization Management Committee (UMC):

The UMC monitors trends in utilization as well as consistency and efficiency in conducting utilization
related activities and case management. The UMC researches current MNC for QIC consideration;
monitors shifts and trends in service utilization patterns across all service levels; conducts analysis of
provider utilization review activities; and develops and implements UM inter rater reliability activities.
The UMC is chaired by the Medical Administrator and comprised of cross functional representation from
Cenpatico departmental leadership. The Pharmacy and Therapeutics (P&T) Committee is a working UM
subcommittee, chaired by Cenpatico’s Pharmacist, and is comprised of Cenpatico staff who are licensed
behavioral health professionals. The P&T Committee reviews pharmacy prescribing and utilization
trends; reviews, analyzes and approves or denies provider requests for utilization of off formulary
medications and conducts new and existing clinical technology studies in support of best practices.

Cultural Diversity Awareness Committee
The Cultural Diversity Awareness Committee is chaired by the Chief Officer of Cultural and Community
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Affairs and comprised of members, families, and community stakeholders. The purpose of this
committee is to ensure that all aspects of the Cenpatico’s service system are designed with the unique
cultural needs of its members in mind. This committee is responsible for Cenpatico’s Cultural and
Linguistic Competency Plan; ongoing cultural competence training of Cenpatico and network provider
staff; and review of all member and provider materials for cultural sensitivity, using member
demographic data and community stakeholder input as its primary data feeds. The Cultural Diversity
Awareness Committee reports to the QIC at least annually.

Peer &Family and Stakeholder Advisory Boards and Councils

Peer & Family and Stakeholder Advisory Councils will meet regularly, in multiple geographic locations,
to allow members a chance to voice their opinions and participate in the oversight of their care systems.
Council schedules and direct instructions on how to participate will be posted on the Member Services
Website, and distributed to a wide variety of local providers, advocates and other stakeholders to
disseminate the information as widely as possible. These councils provide a forum for members, family
members and stakeholders to communicate with Senior SMO leadership, have their concerns addressed,
and to improve the behavioral health service system.

These Advisory Councils will provide input to the Stakeholder Advisory Board and the Peer & Family
Advisory Board. The Boards’ functions include but are not limited to: assessment of all aspects of the
quality program as it pertains to the services and care provided to members, their families, their
communities and their providers; making recommendations for systemic improvement activities and
assisting in the development and implementation of member and provider surveys. The Advisory Boards
are chaired by the Chief Officer of Community and Cultural Affairs and report to the QIC at least
quarterly.

c. Necessary Data Sources:

The Cenpatico QM program uses multiple administrative data sources to drive decision making, allocate
resources and develop improvement activities. Our QM program will rely on TruCare, Cenpatico’s
utilization management software, to provide raw service utilization data across the populations served
under this RFP. TruCare provides comprehensive member demographic data, including fund source,
program type and diagnoses, and aids in targeting high utilizing and underserved members for outreach
and engagement. Supporting TruCare, Cenpatico uses a comprehensive claims tracking system, Amisys,
which provides the QM team with the complete array of inpatient authorization data for each population,
further aiding in the analysis of over and underutilized member service. Our QM program will also have
access to Catalyst, an NCQA approved program for the collection and reporting of key HEDIS
performance measures. Ongoing tracking and analysis of Catalyst performance data will provide us with
comparative data across all of our markets to target improvements and drive continuing quality
improvement (CQI) initiatives.

To supplement these data systems, the QM department will utilize current statistics software to aid in
critical and effective analyses of all required performance monitoring. The QM team will utilize SAS or
SSPS to calculate routine statistical analysis on provider and SMO performance, including tests for
statistical significance across review periods; ANOVA to identify areas of statistically significant
variance amongst populations and/or review periods to identify process improvement opportunities;
calculation of mean performance and standard deviation to track outlier performance for targeted
improvement action; and regression analyses to highlight how CQl initiatives have positively driven
improvements in the system.

d. Outcome Measures and instruments

Cenpatico’s QM program will adopt and measure Substance Abuse and Mental Health Services
Administration (SAMHSA)’s National Outcome Measures (NOMSs) through its administrative data sets as
one outcome indicator set for the Louisiana membership. In addition, the use of HEDIS behavioral health
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measures and technical specifications will be implemented to provide national benchmarks for our
performance. Routine performance measures will be implemented across the service system to include
comprehensive technical specifications for the collection and submission of all data, supplemented by
comprehensive business rules for the use of supporting administrative databases. All performance
measure sets will include the minimum performance standards and goals for each metric, as identified by
DHH-OBH, nationally available benchmarks and supported by internal performance tracking.
Performance and outcome indicators to be monitored by our QM staff include, but are not limited to:

e NOMs

e Coordination of Care

o Decreased inpatient utilization

e Increase of community based, outpatient services

e  Access to Care/Appointment availability

e Wraparound services facilitation

e Plan of Care (POC) adherence

e Child and Family Team (CFT) Principle Adherence

e Outpatient Follow up after Hospitalization

e Reduction of Polypharmacy

e Member Satisfaction

e. Monitoring activities (e.g., surveys, audits, studies, profiling, etc.)

The Cenpatico QM program will implement focused reviews utilizing member health records to ensure
compliance with federal and state record keeping standards and to validate administrative data sets and in
the research of member complaints and QOCs. Data will be reported and tracked via Cenpatico
Performance Dashboard and Provider Scorecards. This interactive, real time approach to information
management allows for at a glance analysis of systemic as well as individual vendor performance across
priority QM measures and assists in resource allocation for improvement activities; identification of high
performing providers to identify best practices; and to identify outlier performance requiring increased
technical assistance. Dashboard and scorecard data will be refreshed on a quarterly basis with both
trended and raw data available for analysis. Any measure/outcome set utilizing hybrid methodology (both
administrative and medical record data) will include pre, post and ongoing review inter rater reliability
(IRR) testing to prevent drift and ensure unbiased, accurate results. Scoring guides and review tools are
made available to all applicable QM and provider staff to assist in timely, viable data collection. This
approach supports our commitment to transparency and accountability by providing members, families

and stakeholders with current performance data, enhancing voice, choice and member input into the QM
program.

To measure the performance of the CSoC and assist in routine data validation, Cenpatico will adopt and
implement a hybrid methodology approach to the collection and analysis of CSoC data. Hybrid methods
apply administrative data in conjunction with medical record reviews. Similar approaches have been
developed and implemented by the University of Washington in the WFI/WFAS CSoC reviews and the
University of South Florida’s System of Care Practice Reviews (SOCPR). These review processes
include a comprehensive record review supplemented by in person interviews of family members and
system partners in tracking CSoC outcomes.

f. Feedback loops

Based on process evaluation and performance results, Cenpatico will develop performance improvement
projects (PIPs) in order to affect large scale, systemic and member focused improvements. Data sources
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to support these projects include performance measures data, member complaints, QOCs, and member
satisfaction surveys. Cenpatico currently uses the ECHO survey for assessing its member’s satisfaction
with services. The ECHO is an NCQA endorsed behavioral health survey that evaluates Cenpatico’s
members’, and their families’, perception of access to services; general satisfaction with services; service
outcomes, and involvement in service planning. All PIP studies and findings are reported to the QIC
annually, used in the evolution of the QM Plan and if successful in driving improved performance, used
in the development of policy and procedures.
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2. The Proposer should articulate an understanding of, and ability to effectively implement services as
outlined within Section 11 of the RFP. The Proposer should address the following areas consistent with the
RFP requirements:

2.d. Quality Management
ii. Describe how the Proposer's information management system will support continuous QI.
Suggested number of

Enterprise Data Collection - Focused on Public Sector Programs.
Cenpatico considers comprehensive information management as the backbone of any Quality
Management (QM) program and we will take this approach for the Louisiana Behavioral Health
Partnership (LBHP). Cenpatico’s modular Management Information Systems (MIS) supports Continuous
Quality Improvement (CQI) by systematically receiving, validating, integrating, managing, and reporting
on:
e Member demographics, eligibility history, service inquiries, and other "person level"
administrative data through our Member Relationship Management (MRM) system;
e Care, case, and authorization management data through our collaborative TruCare
platform;
Claims and payment stream accounting data through our AMISYS Advance system;
e Provider/practitioner demographics, credentialing, contracting and other pertinent
characteristics for network management and provider service through our Provider
Relationship Management (PRM) system.

Centelligence™: Integrating Data in Near Real Time to Drive CQI.

All the above information comes together in near real-time through our Service Oriented Architecture
(SOA) and into our Centelligence™ Enterprise Data Warehouse (EDW) and supporting Centelligence™
family of health care informatics, reporting, and decision support business intelligence applications.
EDW incorporates and integrates data and information from both external sources (including assessments,
surveys, claims, etc.) and internal sources (care gap alerts derived from predictive modeling;
authorizations and care plans approved by Care Managers; complaints, grievances and appeals).

During 2010, we implemented a significant upgrade to our EDW with the incorporation of the Teradata®
Extreme Data Appliance. This major capital investment significantly improves our ability to handle truly
large amounts of data in much shorter timeframes, resulting in more timely reports, Care Alerts,
Dashboards, and other informatics and support for both standard and ad-hoc reporting; and information
needed for continuous quality improvement (CQI) processes and projects.

Tools to Produce Actionable Information - and Inform CQI.

Through our Centelligence™ platform, we have online access to the breadth of requisite data, at the most
granular levels needed (e.g. person/encounter/episode level), along with an integrated set of Structured
Query Language (SQL) standard SAP BusinessObjects tools to create actionable information. One key
module in our Centelligence™ platform is our Catalyst QS| application: a National Committee for
Quality Assurance (NCQA) certified software module for the collection, evaluation and trending of
Healthcare Effectiveness Data and Information Set (HEDIS) performance data. QSI will enable our QM
program to be benchmarked on performance against itself and across other Cenpatico behavioral health
markets.

Centelligence™ Foresight (Foresight) is our predictive modeling module, enabling a number of care
quality processes. Foresight allows us to categorize member health states at the overall plan population
level into predetermined diagnostic and health risk groups for the identification of priority populations
and targeted CQI interventions.

The combination of Centelligence's™ integrated data and supporting information tools supports our QM
program by assisting us in selecting appropriate performance measures, survey sample frames based on
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member demographics, while ensuring accurate validation of claims based measures for informative and

timely performance monitoring.

All data submitted to any Cenpatico information system program is tested for front end edits in logic,
consistency and validity. We will establish an allowable error rate for each data point required for
submission to DHH-OBH and will take corrective action if error rate thresholds are reached to ensure
accurate and reliable data reporting to the DHH-OBH.
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2. The Proposer should articulate an understanding of, and ability to effectively implement services as
outlined within Section 11 of the RFP. The Proposer should address the following areas consistent with the
RFP requirements:

2.d. Quality Management

iii. Describe how the Proposer will resolve quality of care concerns and how information related to the concerns will
be used to improve the quality of care provided to members at the individual and BH system level. Suggested
number of :

Cenpatico’s Quality Management (QM) program will collect, evaluate and trend quality of care concerns
(QOCs) utilizing the following severity level definitions:

Level I: No quality of care issue;

Level Il: QOC issue exists. No adverse affects on members due to QOC concern;
Level IlI: Confirmed QOC issue with potential for adverse affect on member; and
Level IV: Confirmed QOC issue with an identified adverse affect on member.

Cenpatico employs a “no wrong door” approach to the receipt of QOCs. QOCs may be reported to the
QM team by any Cenpatico or provider staff person or member. Potential QOCs may be submitted
verbally or in writing a by any member, family member, stakeholder and system partner. All Cenpatico
staff receive new employee and subsequent annual training on the QOC process to ensure ongoing, Cross
functional support of the QOC process. Members, family members, stakeholders and system partners will
receive information on our QOC process upon initiation of services and at least annually, via the
Cenpatico member handbook and member website.

QOC investigations will be triaged for categorization into the above severity levels by the Clinical
Quality Improvement (QI) Manager and Clinical QI Specialists. All potential QOCs will be
acknowledged in writing within the timeframes established by DHH-OBH, not to exceed three working
days within receipt of the QOC. Upon acknowledgement of the QOC receipt, no further communication
with the complainant will occur until the resolution of the QOC, unless an interview with the complainant
is required to complete the QOC investigation. Our QM team will complete thorough investigations of all
QOCs, to include, but not limited to: provider and/or member interview, review of claims, authorization
and service data, on site practitioner and/or facility reviews, research of state and national practitioner
databases, and medical record reviews. Upon completion of the QOC investigation, the Clinical QI
Manager will assign either a substantiated or unsubstantiated designation to the QOC. At this time, the
complainant will receive written notification that the QOC has been investigated, along with whether or
not the QOC was substantiated.

The results of the QOC investigation may result in the issuance of a provider and/or facility Corrective
Action Plan (CAP). Our QM team will direct the scope of the CAP to address the substantiated QOC
findings with a time limited duration for implementation of improvements. The provider/facility must
provide us with ongoing CAP progress reports along with supporting evidence that CAP activities have
been implemented and monitored by the provider/facility in order to close the CAP. We may, pursuant to
state and national requirements, report QOC investigation findings to the state and/or national licensing
boards or other regulatory agencies. All QOC trends are reported in the aggregate to the Cenpatico QIC
and individual results are reported to the Peer Review Committee as appropriate. All QOCs, across
severity levels, substantiated or not substantiated, are tracked and trended via our secure QOC database to
identify areas for systemic, as well as member specific, improvements. QOC data is used in the aggregate
to support the Cenpatico Quality Monitoring report and utilized in provider profiling and credentialing
decisions.
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2.d. Quality Management
iv. Describe the methods the Proposer will use to ensure its own and its provider's compliance with QM initiatives

and requirements.

Suggested number of pages: 2

Cenpatico of Louisiana, Inc. is committed to ensuring our own and our Network Provider compliance
with all Quality Management (QM) activities, performance measures and initiatives. Cenpatico will
apply a multipronged approach to this task in support of the principles of Continuous Quality
Improvement (CQI) and dedication to the Plan, Do, Study, Act (PDSA) model for sustainable
performance improvement.

Compliance 360

We will use Compliance 360, our comprehensive database documentation system to for storage and
tracking of all Cenpatico and provider deliverables; internal due dates for cross functional review and
approval of deliverables before submission; and contract, state and federal timelines. Compliance 360
provides total process management to ensure timeliness and accuracy. Our QM Administrator and
Managers will receive regular notices from Compliance 360 on upcoming deliverable submission due
dates to ensure ongoing monitoring and completion of required reports. Reports and submissions will be
traced in Compliance 360 to ensure that the Department of Health and Hospitals-Office of Behavioral
Health (DHH-OBH) receives the most current and accurate reports and provides a mechanism for
retrieval of important historical data sets.

Clearly Defined Expectations

We enable providers to meet expectations by making them clear, and being available for review. Our
network staff and quality staff are accessible to providers to review contractual expectations with the
SMO, and DHH-OBH requirements. To further supplement the use of Compliance 360 and our network
staff technical assistance and support, our QM program ensures that all required QM reports, standardized
data collection and reporting tools, QM metric methodologies and performance expectations are clearly
delineated in each provider subcontract. Codifying QM expectations and requirements in this manner
allows for each business unit within Cenpatico and provider organizations to understand the QM
performance expectations and access the tools required to successfully meet and exceed these
expectations. Additionally, each subcontract will include the remedies available to us to address poor
performance, as allowed by DHH-OBH.

Some of those remedies to improve provider performance include but are not limited to:
e Increased technical assistance (TA) to providers

e Development, implementation and reporting of SMO and/or provider initiated performance
improvement plans (PIPs)

e Time limited, focused Corrective Action Plans (CAPS)

¢ Notice to cure and sanction

e Termination of the provider relationship with the SMO
Corrective Action Process

The Cenpatico CAP process utilizes a standardized CAP form with root cause, barrier analysis and
initiative prioritization embedded in the form to guide the provider in the development of a focused,
viable CAP. Please see Section 5, Appendix 2.d.iv for an example of this form. Our QM program will be
responsible for the timely oversight of such remedies and is held ultimately responsible for the viability
and sustainability of such provider activities. Each provider under corrective action must provide routine
interim monitoring reports to the QM Administrator at least quarterly.
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Each quarter, Cenpatico and provider improvement and corrective action activities are reported to our
Quality Improvement Committee (QIC). Upon review of the improvement activity and interim
monitoring results, the QIC will recommend further remedies and/or refer the provider/practitioner to the
Cenpatico Peer Review or Credentialing Committee. Also, the QM program will be responsible for the
ongoing review of Cenpatico and provider performance and the timely provision of clarification and
technical assistance to its providers via the Cenpatico Provider Performance and Barriers Committee.
Our QM Administrator will ensure the accurate and timely documentation of all provider technical
assistance (TA) activities and will report the nature and outcome of all TA to our Training Department in
order to identify individual and systemic areas for improvement. Trends in PIPs, CAPs and TA activities
will be reported to the QIC at least quarterly.

Proven Success

Our Arizona affiliate, Cenpatico of AZ, utilizes this process and has garnered success with the reduction
in seclusion and restraint in a Residential Treatment Facility (RTC) providing care to children and
adolescents. Through the routine monitoring of facility reported seclusion and restraint rates, Cenpatico
AZ identified one RTC as an outlier in its overuse of this practice in managing its members. Cenpatico
AZ, utilizing the CAP form, collaboratively conducted RCA, prioritized interventions to reduce seclusion
and restraint, and conducted staff wide training adapted from the Substance Abuse and Mental Health
Services Administration (SAMHSA) Road Map to Seclusion and Restraint Free Mental Health Services.
The goal of this training was to impact how staff views the use of seclusion and restraint, taking into
consideration childhood trauma events, the use of recovery techniques and the use of these techniques in
the pre seclusion and restraint intervention. Cenpatico conducted two trainings to RTC staff. Pre and
post tests were administered. A score of 85% was set as a successful post test threshold. However, the
overall post test results were 89%. Due to the enthusiastic response from the staff during these trainings,
the RTC has chosen to incorporate this training and its components as a standard part of their new hire
and ongoing trainings. Review of seclusion and restraint reporting since the trainings evidenced that the
staff at the RTC are utilizing the information from this training during the intervention preceding an
event, indicating a reduction in reported seclusion and restraint events and improved quality of care for
our members.
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2.d. Quality Management

v. Describe how members, families/caretakers, providers, advocates and stakeholders will be involved in the design
and implementation, and evaluation of QM information. Suggested number of pages: 1

Cenpatico of Louisiana, Inc. ensures the inclusion of member, family member, and stakeholder input into
all aspects of the QM program, to include the identification of areas for improvement, implementation of
improvement activities and the design of such activities to ensure successful implementation of
interventions. To that end, Cenpatico’s QM committee structure delineates the required roles of the
aforementioned groups in the active participation in the committees to obtain front end input into the QM
program. Please see subsection 2.d.i for a detailed description of the QM Committee structure; the
following committee descriptions outline our plan for this inclusion:

Stakeholder Advisory Councils/Board

The Stakeholder Advisory Board is a subcommittee of the Quality Improvement Committee (QIC) is a
comprised of community agency leaders, advocates, medical providers and behavioral health providers
from multiple specialties across the Louisiana Behavioral Health Partnership. The Stakeholder Advisory
Board is utilized to obtain direct practitioner and community services provider involvement in the
design and evaluation of Cenpatico’s clinical quality improvement activities and routine clinical
functions, such as Utilization Review (UR) and service planning guidelines, and to provide
community-specific solutions to access to care and Quality of Care (QoC) concerns. The Stakeholder
Advisory Board is a dedicated subset of actively engaged participants from our Local Community
Advisory Councils. To ensure special focus for children and youth services and the CSoC, we will create
a CSoC-specific Stakeholder Advisory Board to include the medical providers as well as the Wraparound
Agencies (WAAs), Family Service Organizations, and other CSoC stakeholders.

Improvement Team

The Cenpatico Improvement Team is a cross functional subcommittee of the Quality Improvement
Committee (QIC) program. The Cenpatico Improvement Team guides, monitors and acts upon the
implementation of improvement activity work plans and interventions utilizing the Plan, Do, Study,
Act (PDSA) model of continuous quality improvement (CQI). Members and stakeholders have
opportunity to participate in the Cenpatico Improvement Team to provide direction and input into quality
improvement activities and to develop new initiatives.

Peer and Family Advisory Councils/Board

The Peer and Family Advisory Board is a subcommittee of the Quality Improvement Committee (QIC)
and is a dedicated subset of actively engaged Peer and Family participants from our Local Peer and
Family Community Advisory Councils. The local councils will meet regularly, in multiple geographic
locations, to allow members a chance to voice their opinions and participate in the oversight of their
behavioral health system of care. Council schedules and direct instructions on how to participate will be
posted on the Member Services Website, and distributed to a wide variety of local providers to
disseminate the information to the membership. Local Councils will be engaged by our Communications
team to provide feedback on all member materials as well as the website. The Peer and Family Advisory
Board is a smaller group of representatives from across the state that meets regularly with Cenpatico staff
to provide direct feedback regarding QM initiatives and interventions. Additionally, the Board brings to
Cenpatico the concerns from out in the parishes and regions to help better evaluate the
effectiveness of our QM programs and interventions.

In addition to joining the above standing committees, Cenpatico will conduct a series of ad hoc work
groups whenever a systemic problem is identified in a local community to obtain input and feedback on
how to best proceed in addressing the issue. We will communicate back to Committees the results of all
QM activities, and will include those results in our Member newsletters, and post them on the website.
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2.d. Quality Management
vi. Describe how the Proposer will involve members, family members, the Proposer's personnel, subcontracted

providers and other stakeholders in the development and ongoing work of the QM system and share results of QI
initiatives.
Suggested number of pages: 1

Involvement of members, family members, stakeholders and providers in the development and ongoing
working of both the Quality Management System and our overall operations and initiatives is
fundamental to what we do. Cenpatico understands and operates from the long held belief with the
disability rights movement of “nothing about us without us.” Because of this we will begin working from
day one of the contract to engage members, families, advocates, community leaders, BH providers,
representatives from FQHCs, DHH and other state agencies in guiding the direction of quality
improvement. We will utilize our town hall-style forums for
engaging the public, and ongoing Advisory Boards/Councils for Cenpatico embraces Peer
Peers and Family, and for Stakeholders to keep the guidance and
feedback process alive throughout the contract. In addition to
our community advisory councils, we will involve members,
family members, the Cenpatico personnel, network providers

and Family involvement
as a fundamental value.
We hire self-identified

and other stakeholders participation in QIC work groups, and Peers in all levels of staff
via the timely dissemination of QM activities and outcomes including our leadership
through posting of the Cenpatico Dashboard and Provider level, Recovery and
Scorecards. We also embrace the ‘no wrong door’ approach for Resiliency Advisor who
any complaints or grievances; our systems were mindfully ensures the Peer

designed to ensure that any member, family member, or perspective is included in

stakeholder with a concern regarding the quality of care or any all that we do.
aspect of their behavioral health (BH) care is fully heard, and J
can access a process to have their concerns resolved. Our QM =

program will disseminate QM At A Glance Reports at least quarterly to the QIC and notify members,
family members and stakeholders of the availability of interim monitoring data, Performance
Improvement Project (PIP) reports, Dashboard and Scorecard updates, the Annual QM Plan Evaluation
and Work Plan and revised technical specifications via email notification blasts, member website
postings, member, provider and stakeholder newsletters and routine technical assistance.

We embrace the person-centered model of behavioral health care, as does the State of Louisiana, and we
believe that collaboration and partnership between families and service providers truly are the keys to a
successful and productive BH system. To that end, we meaningfully solicit member, family member,
provider, and stakeholder feedback and participation in our system of care. Our QM program is a natural
point of entry for many members and stakeholders who have an opinion or point of view regarding the
Cenpatico’s BH program, and we want to make it accessible and worth their while to provide their input
to us. We encourage all forms of involvement from simple phone calls to the Member Services Team,
response to our periodic satisfaction surveys, use of our complaint process and membership on one of our
local Peer and Family Advisory Councils outlined in section 2.d.i. Cenpatico knows that member and
community perception of care and services affects outcomes. Cenpatico is dedicated to member, family
and community input on all QM processes, policies, and activities so that the QM program is meaningful
to our BH community, reflective of the community needs, and driven by the member. Involving
members and the community from the top down in Cenpatico’s administration empowers members to
improve the management of their BH needs and ultimately, improve their lives.
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2.d. Quality Management

vii. Provide the following information regarding the two most recent member satisfaction surveys with members of
government/public sector managed BH care programs:

(a) Time period,;

(b) Overall response rate to satisfaction survey;
(c) Percent of respondents satisfied overall; and
(d) Lowest rated item and percent satisfied.
Suggested number of pages: 1

The Cenpatico of Louisiana, Inc. Statewide Management Organization (SMO) Quality Management
(QM) program will administer member satisfaction surveys to enhance the collection and incorporation of
qualitative data into Quality Assurance/Performance Improvement (QA/PI) activities. We will utilize the
ECHO survey which is approved by National Committee for Quality Assurance (NCQA) and is
comprised of questions targeting members and families receiving behavioral health services. Surveys are
conducted by the Myers Group, allowing for unbiased, standardized implementation of the surveys and
expert statistical analyses of survey results.

2009

e Surveys were distributed, collected, and analyzed for two separate geographic service areas (GSAS)
from May through July in 2009. The surveys collected member satisfaction on seven domains:
General Satisfaction, Access to Services, Participation in Treatment, Service Quality and
Appropriateness, Outcomes, Improved Functioning, and Social Connectedness.

e The response rate in GSA 2 was 53.4% for adults and 39.6% for children. In GSA 4, 39.6% for adults
and 39.4% for children.

e The percent of adults satisfied overall in GSA 2 was measured at 83.3%, children at 79.8%. In
GSA 4, adults scored 88.0% and children 84.4%.

e The lowest rated items and percent satisfied in the 2009 survey were:
e Adults GSA 2- Improved Functioning 69.5%
e Children GSA 2-Outcomes 61.7%
e Adults GSA 4 - Improved Functioning 62.9%
e Children GSA 4 — Outcomes 61.1%
2010

e The same Survey utilized in 2009 was administered for the two GSAs from April through May in
2010.

e The response rates improved in all areas in 2010. GSA 2 recorded 64.2% for adult and 48.0% for
children. In GSA 4, rates posted were 75.8% for adults and 77.3% for child.

e The percent of adults satisfied overall in GSA 2 was measured at 90.6%o, children at 81.7%. In
GSA 4, adults scored 87.2% and children 80.3%.

e The lowest rated items were the same for 2010; however the percent satisfied improved in 2010:
e Adults GSA 2- Improved Functioning 75.1%
e Children GSA 2-Outcomes 69.1%
e Adults GSA 4 — Improved Functioning 73.1%
e Children GSA 4 — Outcomes 66.1%
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2. The Proposer should articulate an understanding of, and ability to effectively implement services as
outlined within Section 11 of the RFP. The Proposer should address the following areas consistent with the
RFP requirements:

2.e. Network Management

i. Describe how Network Management (NM) and development functions will be organized, including staff that will
be located in Louisiana and staff support available at the Proposer's corporate or other operations. Suggested
number of pages: 3, exclusive of Organizational Chart

Cenpatico’s network development and management strategies are grounded in a philosophy that reflects
the system of care and family-driven care principles embraced by the Louisiana Behavioral Health
Partnership. The key elements of our network management (NM) philosophy are:

Local systemic approach designed to address community specific needs and culture

Partnership with all stakeholders reflected in how the provider network is built and developed and
managed over time

Family-driven and community based services are primary

Training and technology support to providers and stakeholders

Transparent exchange of communication and closing the feedback loop among all stakeholders
Clinical excellence and high quality services

Our philosophy is demonstrated in how we organize NM functions. We build, develop and manage
provider networks that are the infrastructure for systems of care for our members. To do so, we leverage
internal resources across departments. Network management is led by our network department but we
believe a provider partnership is a key function of our entire organization.

Cross Departmental and Corporate Support for Network Management

Cenpatico’s Louisiana based-Network Department will be staffed to support two key network functions;
contracting/development and management:

Network Development
Administrator (1)
Contract Negotiators (2)
Provider Relations (PR) Coordinator (1)
Community Re-Entry/SAPT Program Specialist (1)
Supportive Housing Program Specialist (1)
Credentialing Specialist (2)
Network Management

e  Administrator (1)

e Provider Coaches (6)

Both administrator positions will report directly to the Chief Operating Officer. Cenpatico has experience
in keeping these two functions separate as their functions are very distinct and require different skill-sets.
Both teams are highly integrated with all other departments. This is critical so that plans are built
strategically and in alignment with member needs.

Our development team will be responsible for creating, negotiating and maintaining all provider
contracts. Their role also includes collaboration with the management team to assess gaps in provider
types or services, and to develop and implement a collaborative plan to address gaps. Our approach to
contracting is ongoing; we will continually monitor the network through GeoAccess analysis, consumer
and stakeholder feedback, and developing an understanding of network needs at the regional level by
member population. We understand that there are already existing gaps in the delivery system. We will
brainstorm with our provider constituents and the LGEs, and the local Interagency boards to build
regional-level contracting approaches. We will bring in innovative services such as tele-psychiatry to the
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market. We will expand the existing provider network to include non-traditional Medicaid providers;
those that are clinically licensed and appropriate to deliver the service, but are not a registered Medicaid
provider. Local providers including clinically-licensed counselors, social workers and psychologists will
be recruited to the network and will be assisted by our staff in the Medicaid enrollment application
process. We have already initiated assessment of the potential barriers to service access in each region.
Our plans for addressing anticipated barriers are outlined in response section 2.e.vii.

Our management team will be responsible for providing education, training and oversight of the provider
network. This team will include regionally assigned Provider Coaches, who will assure timely inter-
provider referrals and associated appointment access; assist in resolving provider grievances, disputes
between providers and the investigation of member grievances regarding providers; coordinate provider
site visits, review provider profiles, and implement and monitor corrective action plans as needed.
Provider Coaches will meet with providers on a regular basis to ensure they are fully aware of their
obligations under their Agreements, and can support them as they are working with Cenpatico.

Our Quality Management staff is tasked with provider benchmarking, surveying and performance
analysis. Our Care Management staff is charged with promoting evidence based practices, monitoring the
delivery of services, identifying providers or services needing improvement interventions and rewarding
those providers that demonstrate continued excellence through custom authorization waiver protocols or
other administrative incentives. Our Credentialing Department includes Internal Provider Relations staff
who supports providers through the process of providing the necessary documentation to become
participating network providers.

NM and ND Administrators will meet regularly with the Adult System and Children’s System
Administrators to share information gathered by System Administrators’ staff from communities,
members, agencies, and other shareholders. This information will be incorporated into the overall network
development and management plan. We will ensure that network providers are educated about the full
scope of the systems of care and that network management and development strategies address
deficiencies and any barriers to access.

Identifying and addressing waste, abuse and fraud (WAF) in our provider network is a critical network
management strategy. Per our WAF Plan policy, all Cenpatico employees have the responsibility to
identify, investigate, and report fraud. The Special Investigations Unit (SIU) is located at the offices of
our parent company, Centene Corporation. The local Compliance team, including the Compliance
Manager, Compliance Auditors, and Compliance Analysts will work with the SIU Director to identify
suspected WAF cases. The SIU will assist Cenpatico with investigations, conduct systematic testing,
review regulatory requirements, track investigations and work with various state agencies/departments as
necessary. The Cenpatico CA will be aware of all investigations and receive quarterly summary reports.
For a full description of Cenpatico’s Waste, Fraud and Abuse Plan, as well as examples of our success in
identifying and preventing waste, fraud and abuse, please see response section 6.].

148



Cenpatico

mproving Lives.

The following Organizational Chart provides an overview of responsibility for key network
management and development functions across departments, including leveraged resources in our
Austin, Texas corporate headquarters (org chart depicting reporting responsibilities is found in

section 2.e.ii):

Position

Department /
Corporate

Functional Responsibilities

Network
Development
Administrator

Affiliation
Network
Management /
Cenpatico of
LA

Supervise Contract Negotiators

Identify, qualify and target new providers and strategic partners to
develop a comprehensive provider network to meet and/or exceed the
contractual requirements of the State

Strategic outreach to obtain information from all system stakeholders to
evaluate the need for additional providers and/or services

Develop comprehensive plans based on internal (cross department) and
external (all stakeholders) input to align network strategies and
technologies with future needs

Develop strategies and methodologies for specific network development
initiatives

Effectively integrate new networking strategies and technologies
Conduct ongoing analysis and refinement of provider network to ensure
appropriate network composition and member access

Oversee recruitment and contracting of provider networks

Ensure access and availability standards in all regions

Ensure contracts are current and accurately loaded in Cenpatico’s system

Contract
Negotiators

Network
Management /
Cenpatico of
LA

Identify and initiate contracting with potential providers

Negotiate and renegotiate contracts including language and/or
reimbursement methodologies

Lead assigned comprehensive negotiation strategies (i.e., hospital,
physician and ancillary) and ensure that the negotiations result in the
unit cost targets expected

Load contracts in required systems for programming and tracking
purposes

Facilitate and provide oversight to the provider set-up and contract
configuration to ensure accurate claims adjudication

Evaluate and monitor financial performance of contracts.

Coordinate with internal departments and contracted providers to
implement and maintain contract compliance.

Assist with contract template maintenance and updating as may be
required

Assist with any contract amendments required due to regulatory changes
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Functional Responsibilities

Network
Management
Administrator

Network
Management /
Cenpatico of
LA

Supervision of Provider Coaches and Provider Relations Coordinators
Ensure timely inter-provider referrals and associated appointment access
Assist in resolving provider grievances, disputes between providers and
the investigation of member grievances regarding providers;

Coordinate provider site visits

Review provider profiles

Oversee the implementation and monitoring of corrective action plans
as needed

Represent the Network and act as liaison between Network Management
and all other departments.

Ensure timely and appropriate communication occurs between
Cenpatico and provider network

Recommend, develop, and implement processes that positively impact
Network Management and the organization.

Develop and direct network management policy and procedure.

Manage all provider communications

Ensure provider manuals are accurate and comprehensive

Conduct provider information audits to ensure accuracy of data.
Monitor operational performance of providers

Identify trends and develop solutions to obtain overall operational and
financial goals

Provider
Coaches

Network
Management /
Cenpatico of
LA

Conduct monthly on-site meetings with providers

Conduct provider training, education and orientation, including clinical
practices and administrative processes

Review corrective actions with provider agency staff to identify and
report compliance with contract requirements and identify areas for
improvement

Assist provider agencies in developing corrective action plans
Provide agencies with technical assistance related to meeting contract
deliverables

Audit provider charts and facilities to gather quality information
Develop and maintain relationships with provider compliance staff to
ensure providers are complying with contract requirements
Participate in cross functional teams to solve system issues.

Identify provider system needs and propose solutions

Provide clinical guidance to provider agencies related to Program
Development, Best Practices and operational efficiencies

Review dashboard reports with provider agency staff to identify and
report compliance with contract requirements and identify areas for
improvement

Develop and maintain relationships with provider training organizations
to ensure provision of web-based provider training
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Functional Responsibilities

Provider
Relations
Coordinators

Network
Management /
Cenpatico of
LA

Assist Provider Coaches and Network Management Administrator with
daily administrative functions.

Address basic provider issues and concerns.

Initiate and process provider add, change and termination forms.
Track, update and audit provider information database.

Physical file maintenance.

Assist in audit activities.

Care Care e Coordinate data collection and information from CM Department staff

Management / | Management / regarding provider performance issues, network access barriers, and

Utilization Cenpatico of additional service needs and communicate to NM and ND

Management LA .

Administrator Administrators

Utilization Care e Provide clinical feedback and training to network providers regarding

Managers Management / treatment planning, evidence based practices, clinical practice guidelines
Eznpatlco of and medical necessity criteria

Care Care e  Provide clinical feedback and training to network providers regarding

Managers Managgment/ treatment planning, evidence based practices, clinical practice
Cenpatico of guidelines, medical necessity criteria, additional community resources,
LA Waiver eligibility, applicable services available through DOJ, DOE,

OCDD, DCFsS, etc
Care Care e Provide information to network providers regarding additional
Coordinators | Management / community resources, Waiver eligibility, applicable services available

Cenpatico of
LA

through DOJ, DOE, OCDD, DCFS, etc

Quality
Management
Administrator

Quality
Management /
Cenpatico of
LA

Coordinate collection of data and provide information from QM
Department staff regarding provider performance issues, network access
barriers, and additional service needs communicate to NM and ND
Administrators

Children’s
System
Administrator

Children’s
System of
Care/
Cenpatico of
LA

Coordinate data collection and provide information from Children’s
System staff regarding gaps in population specific resources, such as
school-based services, Wrap Facilitation, peer support, barriers to
access, and communicate to NM and ND Administrators

Adult System
Administrator

Adult System
of Care /
Cenpatico of
LA

Coordinate data collection and provide information from Adult System
staff regarding population specific resources, such as community re-
entry services, Permanent Supportive Housing, peer support, barriers to
access and communicate to NM and ND Administrators
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Department

Position / Corporate Functional Responsibilities

Affiliation

Credentialing | Compliance Oversees the Internal Provider Relations (IPR) Unit and the

Manager Department/ Credentialing and Re-credentialing Department. Establishes policies and

Cenp_atlco, procedures and is responsible for reviewing all incoming network

Austin . - L .

contracts and provider credentialing applications. Oversees evaluation
and validation of providers’ qualifications.

e Coordinate data collection and provide information from Credentialing
Specialist and Internal Provider Relations staff regarding trending issues
with provider applications, credential documentation, etc and
communicate to NM and ND Administrators

Compliance Compliance e Collaboratively conduct investigations, systematic testing, review
Administrator Department/ regulatory requirements, track investigations and work with various state
Cenpatico of agencies/departments as necessary to ensure to ensure that WAF
LA L . e

incidents are identified and addressed

SIU Director Special
Investigations
Unit, Centene
Corporate

Based on our input we’ve gathered from providers across the state in preparation for this proposal, we
understand that the current behavioral health delivery system is fragmented and not currently functioning
as a comprehensive system of care for children and adults. Therefore, our initial network development
plan is a multi-phased approach:

Year One:

e Expand existing network to include non-traditional, clinically appropriate providers and assist them in
enrolling in Medicaid

e Bring in telemedicine services to underserved areas

e Assess and expand upon the existing crisis response network

e Conduct face to face, statewide trainings on an ongoing basis to ensure providers understand how to
bill services, verify eligibility, and obtain authorization; these types of trainings include town hall
regional-based trainings, custom provider-specific trainings to address specific needs or areas of
improvement for the provider; refresher billing courses, ad hoc trainings, trauma screening training,
and evidence based practice training,

e Increase the number of providers submitting electronic claims

Year Two:

Monitoring of provider performance

Ensure timely referrals

Appointment access surveying and monitoring

Ensure encounters are set up correctly

Monitor and implement Corrective Action Plans as necessary

Continue initial trainings and orientations as needed

Continue to expand number of providers submitting electronic claims

Year Three:
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Transition LGE contracts to a block payment arrangements to encourage them to manage all aspects
of member care by down-streaming funds to them directly; in this type of an arrangement, the LGE
will be ultimately accountable and responsible to the SMO to ensure 24/7 access to and delivery of
services to our membership

Ensure providers targeted for block payments, the LGES, contract with local providers to ensure they
are able to provide a full-continuum of outpatient and community-based services, including natural
supports and peer support services as a condition to the block payment.

Ensure financial readiness of these organization before executing a block arrangement and provide
fiscal oversight of the funds on an ongoing basis through encounter submissions, quarterly meetings,
and year end results

Adjust block payments as indicated by expenditure reports

Ensure providers on block payment are booking unspent portions of the payment for future services,
and year end review

Provide consulting and management expertise to ascertain block payment readiness of the LGEs and
post the establishment of a block payment arrangement, provide ongoing maintenance and financial
oversight to ensure the block funds are allocated accordingly

Initiate corrective action plans, as necessary and as indicated

Ensure Provider Coaches monitor execution of and compliance with any initiated corrective action
plans

153



RFP #305PUR-DHHRFP-SMO-OBH
CONFIDENTIAL

Cenpatico

Improving Lives.

2. The Proposer should articulate an understanding of, and ability to effectively implement services as
outlined within Section Il of the RFP. The Proposer should address the following areas consistent with the
RFP requirements:

2.e. Network Management

ii. Provide an organizational chart for NM that includes position titles, numbers of positions, qualifications and
reporting relationships. Discuss how provider relations, network development and network monitoring will be
addressed. Suggested number of pages: 2, exclusive of Organizational Chart
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Position Credentials/Required Experience & Expertise
Quialifications
Network Development e Master’s degree in e At least 5 years experience in
Administrator Behavioral Health or public sector, managed
RN behavioral health care, including
e Licensed Mental experience with the development
Health Practitioner of provider behavioral health
(LMHP)* in the state services for children and youth
of Louisiana involved in multiple service

systems and adults with SMI
and/or addictive disorders

e At least 5 years experience as a
Network Development
Administrator or similar role for a
managed behavioral health care
organization

e Knowledge and understanding of
the Louisiana Medicaid managed
care market, regulations,
practices and behavioral health
system strongly preferred

Network Management e Master’s degree in e At least 5 years experience in
Administrator Behavioral Health or public sector, managed
RN behavioral health care, including
e Licensed Mental experience with the development
Health Practitioner of provider behavioral health
(LMHP)* in the state services for children and youth
of Louisiana involved in multiple service

systems and adults with SMI
and/or addictive disorders and
evidence-based practices

e At least 5 years experience as a
Network Management
Administrator or similar role for a
managed behavioral health care
organization.

e Knowledge and understanding of
the Louisiana Medicaid managed
care market, regulations,
practices and behavioral health
system strongly preferred
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Quialifications
Bachelor’s degree in
healthcare
administration,
business
administration,
marketing, related
field or equivalent
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Experience & Expertise

At least 2 years experience in
contracting or provider relations
in a health care, managed care, or
insurance related environment
Knowledge and understanding of

the Louisiana Medicaid managed
care market and behavioral health

experience system preferred
Provider Relations High School At least 2 years experience in
Coordinator Diploma or managed care/Medicaid customer

equivalent experience

service or 1-2 years of related
administrative support experience

Knowledge in Excel and Access

Knowledge in credentialing and
contracting preferred

Program Specialist -
Community Re-
Entry/SAPT &
Supportive Housing

Bachelor’s degree in
healthcare
administration,
business
administration,
marketing or related
field

At least 4 years of behavioral
health experience

Knowledge and understanding of
the Louisiana Medicaid managed
care market and behavioral health
system preferred

Credentialing Specialist

Bachelor’s degree in
business or
healthcare related
field or equivalent
experience

At least 1 year of credentialing or
relevant provider data experience

Provider Coach

Master’s degree in
Behavioral Health or
RN

Licensed Mental
Health Practitioner
(LMHP)* in the state
of Louisiana

At least 3 years training
experience, preferably in health
care or managed care
environment

Knowledge and understanding of
the Louisiana Medicaid managed
care market and behavioral health
system preferred
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Cenpatico’s network development and management strategies are grounded in a philosophy that reflects
the system of care and family-driven care principles embraced by the Louisiana Behavioral Health
Partnership. The key elements of our network management (NM) philosophy are:

e Local systemic approach designed to address community specific needs and culture

e Partnership with all stakeholders reflected in how the provider network is built and developed and
managed over time

Family-driven and community based services are primary

Training and technology support to providers and stakeholders

Transparent exchange of communication and closing the feedback loop among all stakeholders
Clinical excellence and high quality services

We impart this philosophy on our providers across all departments. Cenpatico believes building provider
partnerships is a key function throughout our entire organization. For example, our Quality Management
staff are tasked with improving provider performance, and benchmarking and surveying the quality of
care provided to our members. Our Clinical staff are charged with promoting evidence based practices,
implementing clinical action plans, monitoring the delivery of services, identifying providers or services
needing improvement interventions and rewarding those providers that demonstrate continued excellence.
Our Network Development staff are responsible for creating, negotiating and maintaining a provider
network and assessing the strengths, needs, and capabilities of the network.

Network Development (includes Provider Relations)

As detailed in Section 2.e.i, our network development team’s responsibilities will include creating,
negotiating and maintaining all provider contracts. This team will collaborate with the management team
to assess gaps in provider types or services and develop and implement plans to address any gaps.

The network development team will monitor the provider network to ensure the number of
providers/services available remain consistent with the current Medicaid fee for service program and that
members have a choice of providers which offer appropriate levels of care.

Developing the CSoC Network

Cenpatico whole-heartedly supports the development of the CSoC and the wraparound approach to
service delivery for children and their families. Our Network Development staff will be supported by the
insight and talents of our Children’s System Administrator, WAA/FSO Liaisons, Community Liaisons,
Family Support Coordinators and School-based Liaisons to develop a high degree of collaboration and
coordination among the child- and family- serving agencies and organizations throughout Louisiana
communities. Through collaborative action, the Network Development and Children’ System staff and
will encourage collaborative actions among providers by working together to institute the wraparound
philosophy into concrete contract language, policies, practices, and achievements that work across
multiple child-serving systems.

Cenpatico has significant experience developing coordinated systems of care in other states and have a
proven track record managing care for children with severe behavioral health challenges involved with
the child welfare and juvenile justice systems, particularly those at risk of, or already in, restrictive
services outside their home. We realize that developing a CSoC for any population it is not an overnight
process. Constant training, re-training, education and support of front line clinical staff, clinical
supervisors, families, and provider management should be both didactic and experiential. Our Training
and Network Management staff will ensure active and ongoing training to support the principles of
family-driven care.
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Network Management

Our network management and training team, including Provider Coaches, provide education, training and
oversight of the provider network. The functions of the Provider Coaches are detailed in Section 2.e.i, and
include meeting with providers on a regular basis monitor performance improvement and offer technical
support.

The network management team will also establish policies and procedures consistent with federal and
state regulations for provider selection and retention, credentialing and re-credentialing criteria, cultural
competency, network adequacy and appointment availability, network changes including provider
terminations, provider directories and manuals, provider contract requirements and provider services.

Network Monitoring

We will continually monitor our network not only for adequacy and access but also for operational and
clinical performance. Operationally, we will monitor transactions to proactively identify any claims
submission problems providers are having. When challenges are identified network staff will meet with
providers to provide technical support. We will monitor providers’ clinical performance relative to their
peers and to national norms. Where deficiencies are found we work to educate those providers so they
improve their standards of care and services to members are most effective.
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2.e. Network Management

iii. Describe how the Proposer's information management system will support NM and development. Suggested

Provider Network Development and Management.

Cenpatico will use our innovative, integrated Provider Relationship Management system (PRM) system,
combined with our Centelligence™ data integration and reporting capability to recruit, develop and
manage our provider network. These innovative technologies are supported by our Louisiana-based
Decision Support team, lead by the Information Systems Administrator, who work in coordination with
Cenpatico Austin and Centene Corporate Information Technology teams to ensure that all technologies
deliver on their promise to improve data quality and reporting.

The Provider Relationship Management (PRM) System. PRM is our integrated provider communication,
services inquiry & provider data management application, powered by a potent combination of Microsoft
Dynamics contact relationship management (aka "CRM") technology, Portico enterprise provider data
management system, and Emptoris provider contracting application. PRM is integrated with AMISYS
Advance for claims processing and payment; TruCare, our utilization and clinical care management
application; MDE Xpress Encounter Pro (Encounter Pro) for encounter management; ProviderConnect
(the Microsoft Dynamics Customer Relationship Management (CRM) component of PRM); and finally to
our Enterprise Data Warehouse (EDW) for provider profiling and reporting purposes among these reports,
to ensure our Provider Network meets the access requirements for each of our state contracts. PRM
includes the following components:

ProviderReach is the outbound provider communications component of PRM - for coordinated broad
based or targeted provider prospecting, recruiting or other information campaigns. ProviderReach
features a provider prospecting and recruiting module, based on PRM's consolidated CRM, which, in
conjunction with our Avaya Voice Portal (AVP) Predictive Auto Dialer (PAD), RightFax server,
Microsoft Exchange messaging platform, and our secure Provider Portal, can support coordinated
prospecting and recruiting campaigns across several unified and integrated technologies (phone, fax, e-
mail, and web). Beginning later this year, we will be integrating with the Enclarity provider data service
(see discussion below). Among other best practice capabilities, Enclarity will integrate with our PRM
and ProviderReach - with several significant benefits. For example, should our Provider Relations or
other Cenpatico staff identify a particular provider that we would like to recruit and contract with (e.g. to
offer additional specialty service capacity in a geographic area); our staff can retrieve the latest
demographic, licensure, sanction, and sub-specialty information on that provider, simply by inquiring
directly from our PRM system, which will interface securely, in real time, with Enclarity; supplying us
with quality provider data that we can use for outbound recruiting via ProviderReach. This "on demand”
feature greatly strengthens our ability to quickly fortify our network in targeted fashion, wherever we
need to, whenever we need to.

ProviderReach also allows the efficient and coordinated launch of broad based communiqués, notices,
and important updates to our existing network providers across these same multiple communication
channels, including telephone, e-mail, fax and web. Our CRM maintains our contact history with
providers across all these communication channels, from prospecting and recruiting, through network
participation and ongoing service.

Portico is our Provider data management system providing a single repository for Cenpatico’s entire core
provider functions, including: Contracting via interface with Emptoris (described below); Provider
Enrollment; Credentialing; Financial Affiliation Configuration; Data Management; and Provider
Directory Management. Cenpatico Provider Relations staff will enter provider data into our Portico
application which is fully integrated across our Management Information System (MIS), ensuring that all
provider data comes from one governing source, and is fully audited and reconciled before entering other
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systems. Portico supports multiple provider locations and location contacts, support for multiple
individual level provider service locations and a many-to- many linkages and affiliations between
individual providers and provider groups. We also document all provider locations and languages
spoken. Portico supports history tracking of all changes by electronically stamping the effective date of
provider data transactions, enabling full historic audit trail support.

Emptoris our comprehensive provider contract management software, supporting efficient and
collaborative provider contracting, amendment and re-contracting processes with Cenpatico providers,
while ensuring regulatory compliance. Emptoris complements Portico, by systematically populating core
provider data into Emptoris contracting templates and then once finalized, providing full electronic
storage of provider contract information. We use Emptoris to manage provider contracts, issue relevant
reminders to our local Cenpatico contracting staff when documentation, approvals, and other such
contract updates are needed.

ProviderConnect is our application for creating, routing, tracking, managing, and reporting provider
inquiries. The main users of ProviderConnect are Provider Service Representatives, but PSR's also can
send and receive provider inquiry work items to and from any other departments, for example, requests
for provider data changes are routed to our Provider Network management team who is responsible for
changes to provider data in our Portico application, again, ensuring the control and integrity of our
provider data throughout our MIS.

Centelligence™ to Manage our Provider Network. Centelligence™ is our proprietary and comprehensive
decision support and health care informatics solution. The heart of Centelligence™ is our Enterprise Data
Warehouse (EDW), powered by Teradata®'s Extreme Data Appliance, which integrates data from our
PRM system above, along with data from all our core applications to produce actionable information and
reports to drive timely and effective decisions. From a provider network management perspective, we use
our Centelligence™ Negotiator. Centelligence™ Negotiator is our contract modeling application that
leverages historical market information to aid in the analysis of new or modified provider contracts. New
contract configurations (fee schedule, etc.) can then be electronically fed to AMISYS Advance to
accelerate and simplify the implementation of provider contracts and fee schedules. Another component
of Centelligence™ Negotiator is our provider network geographic access analysis software, GeoAccess,
by Ingenix. GeoAccess is the industry standard for geographic network analysis. Provider data from
Portico is extracted and Geo-coded. Through this, we are able to produce multiple reports to review and
report on the adequacy of our provider network for each area in which we operate. Centelligence also
allows us to report utilization patterns for services provided by both our network and non-participating
providers. Please see our response to section 2.g.iv and 2.g.xii for more information on our
Centelligence™ capability.

Enhancing Provider Data Quality. We are augmenting our provider data management operations by
integrating PRM with data and interface services from Enclarity, Inc. Enclarity is the nation's leading
commercial provider data supplier, a recognized expert in sourcing, maintaining, and validating provider
demographic, specialty, licensure, and sanction information. Through a singular focus on "all things
provider,” Enclarity maintains a storehouse of correct, current, and comprehensive information by
continually reviewing the most trusted sources of data in the industry, a "universe™ of provider
information representing over 140 million records: all synchronized and normalized in Enclarity's Master
Provider Referential Database (MPRD). Through both "on demand" real time and scheduled batch
provider data interfaces with our PRM, Enclarity enables Cenpatico to recruit, contract, administer, and
manage the ongoing quality of our Cenpatico provider network with enhanced accuracy and
responsiveness. For example, during the credentialing process, PDM Coordinators will cross-reference
attested provider data obtained during credentialing with Enclarity’s secure online database search tool
(the database includes out-of-network providers) and will investigate any discrepancies between attested
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provider information and Enclarity data. Enclarity also ensures on a regular basis that the provider data
we house in PRM is accurate across all provider informational dimensions. Every quarter, Enclarity
electronically sends us a validation file for all records housed in PRM's Portico database. Portico can
then update any information from this Enclarity "synchronization file."
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2.e. Network Management
iv. Address the Proposer's experience with contracting for services typically provided by child welfare and juvenile

justice agencies that are funded through State general funds or Grants (i.e., not Medicaid-reimbursable services).
Suggested number of pages: 2

Cenpatico has extensive experience identifying and contracting with providers and provider networks for
behavioral health services that serve Medicaid populations and for services that are not Medicaid
reimbursable but augment Medicaid-reimbursable services for children specifically involved in child
welfare and juvenile justice agencies. Cenpatico’s experience goes deeper than most, as we contract with
specialty providers for specialized services to non-Medicaid populations paid for by State general funds
and Federal block grants for children and families involved with child welfare and juvenile justice
systems. Cenpatico is the only company in the nation to exclusively provide behavioral health services to
a unique population of foster care children by coordinating Medicaid-covered services with services
funded by State general fund and Federal grants paid for by child welfare and juvenile justice agencies.
Our broad expertise serving these populations and working with diverse funding streams gives us the
foundation and the flexibility to be a true partner to DHH, State agencies and the community.

Cenpatico of Arizona: Developing and Implementing CSoC Using Non-Medicaid Funding Sources

While most states have not moved forward with the vision of integration as Louisiana is currently
implementing and pooling its service resources into one coordinated system, Arizona has. Cenpatico has
several years of experience managing and accounting for multiple funding streams including State general
funds and Federal Block Grant Funds to facilitate seamless services to children involved with child
welfare and juvenile justice agencies. Since 2005, Cenpatico has been managing the Federal Substance
Abuse Prevention and Treatment (SAPT) Block Grant and the Community Mental Health Services
(CMHS) Block Grant for priority populations including children with SED and substance use disorders.
Cenpatico contracts with non-traditional/non-Medicaid providers to ensure services are delivered to child
welfare and juvenile justice involved children and adolescents who may have lost insurance or need a
service that is not Medicaid reimbursable. An overview of the broad range of programs and contracted
funding streams are identified below.

Child Welfare Rapid Response Services: Cenpatico uses CMHS funding to conduct behavioral health
assessments for all child welfare/foster children removed from the home within 72 hours of removal.
Many of these children are not Medicaid enrolled at the time of removal and we work diligently to get
these children enrolled in Medicaid when possible. About 25% of these children are returned to their
homes within a month of the removal and never become Medicaid enrolled. Cenpatico creates a “no
wrong door” approach to services for Child Protective Services to ensure eligibility issues do not interfere
with access to services. Fifty-three (53) children are removed each month in the three geographic areas
we serve and 100% of them receive a behavioral health assessment through a contracted provider
(regardless of being reimbursed by Medicaid or not) within 72 hours. Following the behavioral health
assessment, Cenpatico works with our credentialed behavioral health providers to ensure the children
receive a comprehensive and individualized service plan and prompt access to services. Cenpatico tracks
each removal to make sure each child is connected into care.

Child Welfare SUD Services: Many children are removed from their home due to parental neglect
associated with substance use. Substance use treatment is often a condition for children to return home to
their biological family. Cenpatico utilizes Federal SAPT dollars to provide treatment services to
substance using non-Medicaid-enrolled parents of children removed by Child Protective Services. We
ensure our providers coordinate service delivery with Child Protective Services specialists to ensure they
have the information they need for court proceedings on a timely basis.

Adolescent SUD Services: Cenpatico uses SAPT funding for youth who are not eligible for Medicaid
services and are in need of substance abuse treatment. Many of the referrals for adolescent SUD
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treatment come from youth involved in juvenile justice and families of children involved with Child
Protective Services. Some youth are involved in Drug Court programs.

Flex Funds: Cenpatico uses SAPT and CMHS funds to provide flexible support services to help children
remain in their homes. This can include the cost of summer camp, tutoring, recreational activities, home
repairs, auto repairs and similar expenses that help a child be successful living in the community. We also
use CMHS funds to cover room and board costs for Medicaid children placed in out-of-home care,
including children in therapeutic foster care settings.

Mobile Crisis Services: Cenpatico contracts for mobile crisis services provided to anyone who requests
services, regardless of their eligibility for Medicaid funding. State general funds (non-Medicaid funding)
are used to provide community based mobile crisis services to non-Medicaid enrolled children. Our crisis
mobile teams respond to crisis calls from Child Protective Services case workers, families, probation
officers, police, teachers and other community members. Our 24/7 crisis phone line staff follow up on
each mobile crisis team intervention to be sure the crisis has been resolved and the child and family are
connected to appropriate follow up services.

Community Reentry Program: Cenpatico developed a community reentry program to coordinate the
transition from county jails, detention centers and state facilities to the community. We contract with
treatment providers to go to county jails, detention centers and state facilities to complete a community
reentry evaluation (CRE) for incarcerated juveniles who are nearing their release date. The CRE
determines what types of services an incarcerated participant may be eligible to receive and need upon
their release into the community; such as, behavioral health and/or substance use treatment, peer and
family support, vocational rehabilitation, case management and transportation. Since many children don’t
have or lose their Medicaid eligibility while incarcerated we use State general fund dollars to conduct
facility-based assessments and SAPT funding upon release to bridge the transition until the juvenile
regains Medicaid eligibility. Reentry evaluation staff pre-enrolls the participant into Medicaid and
Cenpatico. In the event the participant is determined not eligible for Medicaid post-release, we utilize
SAPT and CMHS funds as appropriate and available to continue care.

Child Welfare Foster Family Initiative: Cenpatico uses State general fund, SAPT and CMHS funds to
develop a Foster Family Training Program. Many times foster families are not fully prepared to manage
the behavioral health issues they face when taking a foster child into their home. Cenpatico has
conducted training throughout the State, specifically targeting new foster parents. The training integrates
Trauma Informed Care and Positive Behavioral Support strategies throughout the curriculum. Building
strategic working relationships has been an essential element to the success of the training. Cenpatico
staff, foster care agencies, and Child Welfare staff work collaboratively together, and have been involved
in the development, and evaluation of the training. The foster parent training supports the behavioral
health delivery system in achieving improved outcomes for foster children. The Foster Family initiative
addresses how Foster Families can prevent multiple out-of home placements and support permanency
planning.

Child and Family Team (CFT) Training: We have used CMHS funding to hire and maintain CFT
Coaches in each of our regions. The CFT Coaches train child welfare and juvenile justice staff with
respect to CFT principles and processes and participate in CFT meetings. In addition, the CFT Coaches
train Child Protective Services staff and juvenile justice staff how to facilitate a CFT meeting.

Cenpatico STAR Health Texas: Exclusively Foster Care

Cenpatico is the Medicaid behavioral health contractor for the Texas foster care population serving more
than 30,000 children and adolescents. For children in out-of-home placements, Cenpatico manages the
provider contracts and pays for Medicaid therapeutic behavioral health services to children and families in
the Texas foster care system. The Texas Department of Family and Protective Services (DFPS) and the
Texas Department of Juvenile Justice (DJJ) manages and contracts for non-Medicaid reimbursable
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services such as room and board paid for by state general and other agency funds. Quite often, youth are
dually involved with child welfare and juvenile justice, and thus coordinated, joint service planning
occurs.

The Texas Department of State Health Services is appropriated Medicaid and non-Medicaid funds that
pay for substance use and addiction treatment services including services provided to children in the child
welfare system. Cenpatico contracts with providers to pay for Medicaid reimbursable substance use and
addiction screening, assessment, and outpatient services. If a youth needs inpatient substance use and
addiction treatment, Cenpatico coordinates with DSHS and DFPS to coordinate access, and pays for the
Medicaid-eligible substance use and addiction services while DSHS pays for the room and board.
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2.e. Network Management
v. Provide an example of how the Proposer has developed, organized, or implemented another public sector mental

health and substance abuse provider network to successfully achieve system goals similar to those outlined in the
RFP. Provide a contact from a contracting agency that can verify the Proposer's experience. Suggested number of
pages: 2

Example: Cenpatico of Arizona

Arizona’s goals for network and system development mirror the goals Louisiana expresses in this RFP. In
2005, Arizona awarded us a contract to be the regional behavioral health authority (similar to a SMO) for
two geographic service areas encompassing four counties. Based upon our success in those regions, in
2010 Arizona competitively awarded Cenpatico an additional geographic service area that included four
additional counties. Each county has unique geographic and cultural differences. Our Network
Development efforts have expanded individual, youth, and family-driven behavioral health and substance
use services; increased access to a full array of evidence-based home-and community-based services that
promote hope, recovery, and resilience; improved quality by establishing and measuring outcomes; and,
managed costs through effective utilization of State, federal, and local resources. Our experience in
Arizona (AZ) has given us many learning opportunities and lessons learned which inform our Network
Development efforts. The chart below shows some measures of our success in meeting AZ’s system
development goals.

Network Development Measurement

Individual-driven Services: Increase in # of Certified Peer Support Partners. FY’06:77; FY’111 to 192
Access to Services: Number of Community- based SUD Rehabilitation Centers. | FY’05:1; FY’117to 5
Quality of Services: Increase in % of SUD Programs Based on EBPs. FY’06:25%;FY’10 1to 100%
Managing Costs: Increase in Support and Rehabilitation Services (S&R) and FY08-FY10: 50% 1 in S&R;
Decrease in Adult Residential Services (RES). and 26% | RES

We monitor our provider network effectiveness by measuring mental health and substance abuse
outcomes related to employment, housing, criminal justice involvement, and abstinence from substance
use.

Developing the Network. Our first goal in contracting with a new mental health and substance use
disorder MH/SUD network is to ensure there is no disruption in services. To accomplish this goal, we
offer contracts to all current providers of services. In AZ, we were successful in contracting with over
98% of the providers who had been providing services prior to the award. We conduct a thorough
GeoAccess analysis to identify gaps and develop an Annual Network Development Plan. The Plan
includes a thorough analysis of each community; including, population demographics, and the cultural
diversity of the total population compared to the enrolled population. The contracted Network is
compared to the cultural makeup and service needs of the members, community needs, health disparities,
network adequacy benchmarks, and previously projected network. Based on the data, we complete a
System of Care Plan. The Plan includes detailed Network Development objectives, actions steps,
timelines, and responsible parties. The Plan is reviewed quarterly with the State and Cenpatico’s
executive management. The Plan guides our Network Development efforts and ensures we are continually
improving the Network to meet the goals of the State and facilitate recovery. Our Provider Mentors and
Training staff provide extensive technical assistance, training, and mentoring to ensure providers
understand the contract, provider manual, State vision and goals, documentation standards, data reporting,
claims billing and reconciliation processes and the System of Care Work Plan. Our Provider Mentors visit
our largest providers twice a month to review and monitor processes to ensure providers are supported to
exceed our expectations.

Organizing the Network. We organize the Network based upon the unique needs and budget limitations
of each market. Our goal is to ensure members have adequate access to services founded on evidence-
based practices, while efficiently managing costs. In AZ, we organize our network into four
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provider/contract groups: 1) Intake and Care Coordination agencies, 2) Specialty Providers and
Independent Practitioners, 3) Peer/Family Operated Agencies, and 4) Out-of- Home Providers. Each type
of provider receives a different contracted Scope of Work based upon their unique role in the Network.
We contract with all providers directly to ensure members are not restricted access to specialty providers.
In AZ, we pay our providers with “proven managed care experience” on a block payment methodology to
ensure members have adequate access to services throughout the year, effectively utilizing State, federal
and local resources. We prior-authorize all out-of-home services to ensure community-based alternatives
are considered and medical necessity criteria are met. This allows us to monitor discharge planning and
follow-up after discharge to reduce unnecessary readmissions. Our-of-home and independent practitioners
are paid on a fee-for-service (FFS) basis through our web-based claims system. FFS payment
arrangements encourage providers to focus on quality and outcomes since members, stakeholders, and
families make referral recommendations based upon the quality of programs and the outcomes they
achieve. We encourage the development and growth of peer and family operated agencies that provide
support to children/youth, members, and families. In AZ, we helped develop and expand the SUD and
MH services provided by The Living Center (TLC) and Southeast Arizona Consumer Run Services
(SEACRS). TLC is a peer run organization that provides community reentry services for persons coming
out of correctional facilities, housing support, employment services, and support and rehabilitation
services. We helped TLC develop three Turtle Bay cafes (cyber café coffee houses) in our counties. The
Turtle Bay facilities offer members with SUDs and serious mental illness (SMI) employment
opportunities and recovery resources. SEACRS provides peer support and employment support for
persons with SMI. We organize our Network to ensure collaborative service planning, easy access to
services, access to employment, peer, and community services, and access to self-help groups and natural
support services.

Implementing the Network. Cenpatico is fully prepared to develop, organize, and implement the
Louisiana SMO based on our experience and lessons learned. We lay the foundation for a successful
transition by lining up potential staff and contractors so they are ready to go on day one. Before the
contract award date, we put an Implementation Team in place, assign a Project Manager, and secure a
temporary site. We met to finalize our implementation plan the day the contract for AZ was initially
awarded. To ease the transition for members, stakeholders, providers, and members of the community, we
began extensive outreach that included community forums and one-on-one meetings with providers. We
put a face on our company and its operations to make the transition transparent and responsive to
stakeholder needs. We wanted to know 1) what is most important for us to know during the
implementation, 2) what problems we might face, and 3) what would the State like to see us do better
than the previous contractor. We assured providers that they could continue to operate and serve members
by meeting with them individually and setting up payment systems designed to provide continued funding
during the implementation phase and beyond. This is particularly critical for smaller, specialty agencies
and consumer-run organizations that may not have financial reserves and resources to cover services
during the transition. We use what we learned in our community meetings to complete our Transition
Plan, addressing all identified issues. The plan was widely published and the Transition Team met on a
weekly basis to discuss strategies for overcoming barriers. We met often with the State Implementation
Team to collaborate on solutions and monitor progress. We also have experience working under difficult
circumstances. In AZ, several providers were reluctant to cooperate with us during the transition. We
dealt directly with providers to assure them of our intensions and make certain there was no disruption in
either their payment schedule or their ability to serve members. We created a back-up plan to develop
new providers if a resolution could not be reached. We continued to implement the transition during a
period of uncertainty, and were successful in developing a collaborative relationship with the providers.
Contact name and phone number

Laura K Nelson, MD, Chief Medical Officer-ADHS, Deputy Director-Division of Behavioral Health
Services, (602) 364-5466.
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2.e. Network Management
vi. Describe the Proposer's approach to contracting with the current provider delivery system in a new client state to
assure continuity of care during the program start-up and implementation period. Describe how the Proposer will

transition providers that do not meet credentialing requirements or do not offer services covered by Medicaid or
other funding sources identified by DCFS, DHH-OBH, DHH-OCDD, DOE, and OJJ. Suggested number of pages:
5

Cenpatico’s approach to contracting with the current provider delivery system

Cenpatico’s approach to assure continuity of care during the program start-up and implementation period
is carefully researched and planned and is based upon our experience in other new client states.
Cenpatico will combine our experience in other states with the unique needs of Louisiana including the
provider requirements of the Louisiana Behavioral Health Partnership (LBHP) and the network
requirements of the RFP. Cenpatico’s detailed network plan submitted as part of the implementation plan
to DHH-OBH 90 days prior to the contract start date will ensure uninterrupted services to members and
the major components of the current network delivery system are not adversely affected by transition to
managed care. Our Implementation Plan submitted with this response (section 2.i. and Appendix 2.i.
Implementation Plan WBS) details much of our anticipated approach to contracting a network during the
implementation period to ensure overall continuity of care during the transition.

Cenpatico will select, train and retain qualified service providers consistent with 42 CFR 438.214 and
have written credentialing and re-credentialing policies in place upon the contract start date as approved
by DHH-OBH. Cenpatico will first analyze historical HIPAA compliant encounter data provided by the
State. A thorough assessment of the data provides a timely snapshot of which providers are most utilized.
Cenpatico’s recruitment efforts are then organized to contract with providers in the following manner:

e Credential and contract with the providers that are designated as high volume based on our review of
historical encounters;

e Contract with FSOs for delivery of family and peer support services immediately in regions selected
for initial WAA and FSO implementation;

e Credential and contract with needed specialty types or services to enhance the network, and

e Fulfill the State’s requirement to facilitate credentialing and contracting for providers in accordance
with the LBHP provider requirements for certification by DHH-OBH

A network build in this fashion with teams dedicated to each facet ensures a comprehensive network is
built timely, efficiently and in alignment with Louisiana’s expectations.

Our Louisiana provider network will be built in this manner to ensure all safety net providers are
contracted and credentialed prior to the start date of the program, as long as they are able to substantially
meet contract standards. To continue our demonstrated success in implementing provider network builds
in other markets, we will leverage experienced staff from our Arizona, Florida, and Texas offices to
facilitate contract negotiations, and provide our local staff back-end assistance with mass mailings and
telephonic outreach, credentialing activities, provider communications and marketing collateral
development and provider training development. This plan will allow our Louisiana staff the time to be
available at the local level to provide face to face meetings with essential providers, host town hall
meetings with providers and key stakeholders, and ensure our presence is available and widely seen.

In Louisiana, Cenpatico will contract with Medicaid providers and will include in our network non-
Medicaid providers who offer services covered by other funding sources relevant to this contract,
including those identified by DCFS, DHH-OBH, DHH-OCDD, DOE, and OJJ. Cenpatico will contract
with LABHP providers including Behavioral Health Clinics, Behavioral Health Rehabilitation Provider
Agencies, and Mental Health Practitioners will be contracted with once assurances, per contracted
qualifications and training have been met.
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As an NCQA accredited organization, Cenpatico’s credentialing program is quite thorough and ensures
verification of all NCQA and State standards and elements, including verification of a Medicaid Number
for each provider. Providers will not be made effective in our provider network until they are fully-
contracted and approved by Cenpatico’s Credentialing Committee. Providers that apply to our network
that do not meet our credentialing program expectations are submitted a denial notification, which will
contain the reason why their participation was rejected. Providers may appeal the decision, which can
only be overturned if the initial rationale is otherwise justified or resolved appropriately. To ensure a
guality network is maintained, Cenpatico re-credentials its network providers every three (3) years, or
more frequently if a State requires more frequent re-credentialing.

With the approach described above, Cenpatico has continually demonstrated success in building
comprehensive provider networks efficiently and effectively. Since 2003, we have implemented 23
managed behavioral health programs in timeframes as short as one month and as generous as 12 months.
We have proven experience with implementing complex managed behavioral health programs, and we are
confident that we can contract the current provider delivery system for Louisiana with the following
results:

e No disruption to recipients. We will maintain continuity of care throughout the transition period.

¢ No noise from providers. We will build collaborative relationships that start early to build trust and
keep the focus on quality care for recipients.

In our recent Arizona regional behavioral health authority implementation, Cenpatico assured the State,
recipients and providers a smooth transition of services for persons in hospitals, sub-acute facilities,
residential treatment facilities, group homes, therapeutic foster homes and supportive housing. From a
list provided by the state, our experienced utilization and network management teams built authorizations
and immediately began discharge planning in accordance with state requirements. Any services that were
reported within the first 30 days of the transition were retroactively authorized. If contracts were not fully
executed by the start date of the contract, Cenpatico negotiated rates and entered into single case
agreements.

Cenpatico undertakes each new contract with an individualized, locally-oriented approach and dedicates
sufficient knowledgeable and well-trained resources to provide compliance with all contract deliverables
and individualized service. We currently manage contracts in ten (10) states and as of October 2011,
eleven (11) —all serving Medicaid and other publicly funded populations only. Our implementation
process accesses corporate-wide resources and is based on Six Sigma principles for thoughtful program
and product design with exceptional recipient service and value to State customers. The table below
provides an overview of all our contracts, timeline for implementations and size of populations served at
implementation:
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Initial

Wisconsin: MHS

Implementation

Date

Membership

. . Full Risk: T19, CHIP Jul-03 3 months 121,000
Wisconsin
Ohio: Buckeye
Community Full Risk: T19 Apr-04 2 months 109,000
Health Plan
Texas: Superior ASO: CHIP EPO Sep-04 2 months 94,498
Health Plan
Texas: Superior |y picye T19. CHIP Dec-04 3 months 149,467
Health Plan
Texas: Superior ASO: SSI Dec-04 3 months 5,820
Health Plan
Kansas Full Risk: CHIP Jan-05 1 month 33,565
Wisconsin: MHS . 3 months - graduated rollout
Wisconsin AUV RIS 520 Apr-05 of 3,500 members 101
Cg”;ﬁggof Full Risk: Multiple
NP Funding Sources, State Jul-05 4 months 93,293
Arizona (GSA 2
& Federal
& 4)
Missouri:
FirstGuard Health Full Risk: Medicaid Jan-05 2 months 36,077
Plan
Georgia: Peach L 12 months - graduated
State Health Plan AU RIS TS S Jun-06 rollout of 300,000 recipients 215,973
Arizona:
Bridgeway Health | ASO: Long-Term Care Oct-06 6 months 133
Solutions
Indiana: MHS Full Risk: T19 Jan-07 6 months 165,979
Indiana
Ohio: Buckeye
Community Full Risk: ABD Jan-07 2 niisETAauatediotont 198
of 19,000 recipients
Health Plan
Texas: Superior Full Risk: STAR Plus
Health Plan (ssl) Feb-07 3 months 11,797
Texas: Superior | Full Risk: STAR Health
Health Plan (Foster Care) Apr-08 R 29,024
. . . L 2 months - graduated rollout
Florida: Sunshine Full Risk: Medicaid,
State Health Plan ss| Jan-09 by area based on state 15,602
approval
South Carolina:
Absolute Total ASO: CHIP Mar-09 6 months 1,588
Care
Massachusetts: .
CeltiCare Health (OB (TS i Jul-09 3 months 241
Care
Plan
Massachusetts: ASO: Commonwealth 3 months - graduated roll out
CeltiCare Health ; . Oct-09 gradu 11,363
Plan Care Bridge by region
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Market Product at Implementation Timeline to Implement Initial
Implementation Date Membership
Massachusetts: ASO: Commonwealth
CeltiCare Health Choice and CeltiCare Apr-10 2 months 10
Plan Direct
Arizona: Full Risk: Multiple
Cenpatico of Funding Sources, State Dec-10 50 days 53,241
Arizona (GSA 3) & Federal
South Carolina: Full Risk: Inpatient only
Absolute Total for TANF and SSI May-11 1 month 84,190
Care
[linois: HlliniCare Full Risk: ABD May-11 6 months 18.'000
(projected)

Louisiana Behavioral Health Partnership Provider Requirements for Certification by DHH-OBH
Cenpatico supports Louisiana’s effort to ensure that the primary provider types contracted by the SMO
have the appropriate credentialing, certification, license, and training as required by the Medicaid
program, State statutes, State regulation, or State policy. Prior to a provider providing services to a
client for which billing will be submitted to Cenpatico, we will work with the State to ensure that
providers have demonstrated completion of the Office of Behavioral Health Standardized Basic Training
Program, as applicable. With regard to wrap around facilitators, once the state has certified facilitator
employed by the WAA certifying completion of the required training, Cenpatico will incorporate the
certification as part of our credentialing/subcontracting process.
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2.e. Network Management
vii. Describe how the Proposer will secure sufficient numbers of providers to assure service access on Contract Start

Date. What barriers are anticipated with having sufficient access by Contract Start Date? What strategies would the
Proposer employ to address these barriers? Identify any staff or subcontractors who will facilitate the transition and
discuss their qualifications. Suggested number of pages: 3

Ready on Day One

In an effort to ensure member accessibility to a sufficient number of providers on the contract start date,
Cenpatico will begin provider recruitment and contracting immediately upon award. Cenpatico has
already begun on-the-ground provider discussions to better understand the current delivery system and
gauge what types of contract models should be used to facilitate an expedited network build. Our target
provider listing has been developed and will continue to grow as new providers are identified including
those who may or may not yet have Medicaid numbers, as WAA and FSO contracts are awarded and as
the LGEs are established across the State. In an effort to maximize the expertise and depth of our
contracting staff, we will call upon our staff from our Arizona, Florida, and Texas offices to facilitate
contract negotiations, and provide our local staff back-end assistance with mass mailings and telephonic
outreach, credentialing activities, provider communications and provider training. This plan will allow
our Louisiana staff the time to avail themselves to the local community and provide face to face meetings
with primary providers, host town hall-style meetings with providers and key stakeholders, and ensure
our presence is available and widely seen. We have found outreach to the provider community, early in
the implementation period not only facilitates contracting, but also builds relationships and a consistent
feedback loop throughout the life of the contract.

Ensuring we contract with providers that are already providing Cenpatico will work with
services to j[hls _populatlon will be crltlc_al. Cenpatico will companies like Advanced
assess all historical encounter data provided by the State and use Telemedical Services

our data analytics software to assess the current delivery system. S) afull .

To ensure our efforts are focused, collaborative and experienced, (ATS), a full service

we will undertake the network build from a triaged and strategic telemedicine company
approach. Our local team will first centralize their efforts on located in Covington,
credentialing and contracting with the LGEs and HSD/HSAs, Louisiana, to provide
WAAs and FSOs. Our Texas-based contracting staff will focus innovative telemedicine
on all hospitals, telemedicine and independent provider services and web-based
recruitment. Our Arizona staff will focus on implementing the healthcare solutions
PRTF and group home nt,etwork_s. In order to maximize their through FQHCs to
experience with children’s services providers, our Texas-based increase access to

Foster Care staff will support all WAA and FSO contracting. P :
Our Texas staff will also be available to ensure active and SENEATETE SErises: J
ongoing communication among and between CSoC providers, -

potential providers and emerging WAAs and FSOs This includes FSO training and education on the
fundamentals of advocacy and peer-to-peer support as they develop their understanding of CSoC
principles and develop collaborative relationships with service providers. For WAAs, Cenpatico’s staff
will support development of intensive, individualized care planning and management through CFTs, in
accordance with procedures set forth by the CSoC Statewide Governing Body.

Our approach to developing the network is derived from our understanding of barriers that stem from
initial managed care implementation to local access concerns from the provider community. In the past
eight years, Cenpatico has been awarded and has implemented 23 public sector contracts all with
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unique provider network requirements. While we have learned many lessons, we have also gained
extensive knowledge of contracting strategies and we will use that knowledge in Louisiana.

Assessing Implementation Barriers and Assuring Access to Care

To monitor progress and identify any barriers in access to service, Cenpatico will run GeoAccess reports
to measure density and accessibility by provider specialty and/or service type as contracts are secured.
These reports will be analyzed by our network staff to ensure gaps are identified throughout the
implementation and addressed via corrective network actions plans prior to the start date. Early
identification of gaps will ensure Cenpatico is prepared to develop and implement any transition cycles or
implement any creative network solutions and alternatives.

Cenpatico’s efforts to reach out to Louisiana’s rural and urban communities have allowed us to become
familiar with how access is currently perceived in Louisiana. We have learned that:

e There is concern about moving from a decentralized delivery system to a centralized consistent
system of care;

e There is a considerable lack of transportation in rural parishes preventing individuals from accessing
existing behavioral health providers;

e Some of the regions are struggling with phasing to an LGE model due to lack of communication,
misunderstanding or what is “to be”;

e Communication and relationships are strained and new lines of communication need to become
available;

e Thereis a lack of supervised housing and group homes although there is significant policy direction
to move members to out of state institutions;

e Unstable housing alternatives will affect persons access to appropriate community treatment;

e There is an historical over reliance on institutionalization and restrictive settings are often offered
before least restrictive setting;

e Service gaps include intensive day treatment services, respite care, family homes or individual
therapeutic residential homes, assistance in making the transition from services received as a child to
the services received as an adult;

e There are high no show rates for treatment services at the same time Medicaid providers and medical
professionals are hard to come by in many areas of the State.

Cenpatico’s network staff will use this information and other information to further develop network
development strategies. We continue to receive stakeholder input on the strengths and weaknesses of the
provider community. Cenpatico conducted a GeoAccess assessment mapping the State’s Psychiatrists,
Medical Psychologists, Psychologists, Counselor/Social Workers and Hospitals. These provider target
listings were primarily gathered using the State’s Medicaid provider look-up tool located at:
http://www.lamedicaid.com/provweb1/provider_demographics/provider _map.aspx

Utilizing a measurement of 2 providers of each type per member within 60 miles Cenpatico, and
assuming there was at least 1 member in each zip code within the State, Cenpatico was able to determine
the following barriers that will need to be overcome to address issues that already exist in this market:

Provider Specialty Type % With Access Within 60 % Without Access Within 60
Miles Miles
Hospital 58.3% 41.7%
State Hospital 13.4% 86.6%
Hospital + State Hospital 60.2% 39.8%
Psychiatrist 62.7% 37.3%
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Medical Psychologist 9.5% 90.5%
Psychiatrist + Medical 62.7% 37.3%
Psychologist

Psychologist 59.1% 40.9%
Counselor/Social Worker 53% 47%

As demonstrated by the GeoAccess results, the State currently does not meet the 100% accessibility
requirements for these provider specialty types if the required mileage requirement were 60 miles.
Blending the hospitals with state hospitals will marginally improve access to inpatient care, however,
Cenpatico will need to center our efforts on recruiting hospitals that don’t typically participate in
Medicaid programs to help narrow the gap between the 100% accessibility requirement and the 60.2%
achievement rate attained if all hospitals, free-standing psychiatric hospitals and state hospitals were in
the provider network. Additionally, ensuring a strong functional crisis response network, like mobile
crisis teams and crisis respite are in place will help ensure members in urgent situations are able to obtain
services in the community so that the acute care units are not unnecessarily utilized and beds remain
available for those whose acuity truly warrants an inpatient admission. As it pertains to medication
services, merging the medical psychologists with the psychiatrists, as both are clinically licensed for
prescribing and monitoring medication, doesn’t impact the access rate to this grouping in a positive
manner whatsoever. There are not enough licensed medical psychologists in the State to make an impact
on the accessibility issues. Expanding the network to include nurse practitioners and to focus year one
training and partnering with primary care clinicians including OB/GYNs and pediatricians would greatly
assist in closing this gap. The type of training we are referring to is psychotropic medication prescribing
and management and when a case is appropriate to stay with the primary care doctor, as opposed to being
monitored and maintained by the psychiatrist. In this type of scenario, Cenpatico would utilize the
psychiatrist in a consultative basis. Criteria to warrant when a member’s condition/needs would fit this
type of scenario would be closely developed with a subgroup to include feedback from local psychiatrists
and primary care clinicians, to include at least one OB/GYN and one pediatrician on the panel.
Roundtable discussions will be ongoing to ensure a program is developed to best meet the member’s
clinical needs. In addition, bringing telemedicine, especially tele-psychiatry services, will greatly
improve the 37.3% gap that exists today in prescriber services. In order to address these gaps even
further, Cenpatico will need to obtain the clinical provider rosters from each community mental health
center.

It is clear that Cenpatico will need to assist the State in recruitment of non-traditional Medicaid providers
to fill the following gaps and barriers identified through this assessment.

Please refer to Section 5, Appendix 2.e.vii for the listings used to provide this assessment. This
Attachment will also demonstrate all specific parish gaps, by the specialty types mapped in the report.
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2.e. Network Management

viii. Describe the Proposer's plan for expanding the network to include family-based and community services for the
650-750 children/youth currently in out-of-home placements. Discuss the approach to developing alternative
services including:

(a) Input from the Proposer's CM and UM staff;

(b) Input of youth/families, adults and system stakeholders;

(c) Establishment of priorities for network development;

(d) Assessment of current provider capabilities; and

(e) Collaboration with WAA and the adult and child-serving State agencies in plan development.
Suggested number of

It is widely acknowledged that the needs of children in out-of-home placement and their families are
currently being served through a fragmented service delivery model that is not well coordinated, many
times inadequate to meet the families' needs and difficult to navigate. Through this contract, state
departments aim to leverage the 'smartest' financing to provide a coordinated system of BH services to
this population. Louisiana's children with the highest level of need are often detained in secure or
residential settings, which are the highest cost services with the poorest outcomes. CSoC efforts have
been shown to provide solutions to common problems found in
states throughout the nation, including: 1) lack of family-based

and community services and supports, 2) patterns of utilization- We help families navigate
racial/ethnic disparity and disproportional representation in out the system through family
of home placements and juvenile justice involvement, 3) high support guides, a natural
cost, 4) administrative inefficiencies, 5) poor outcomes, 6) rigid support resource directory
financing structures, and 7) deficit-based/medical models, and a roadmap to CFTs.

limited types of interventions. Cenpatico has reviewed the y
research on Louisiana’s children in out of home placement and

is pleased to help continue Louisiana’s efforts to bring children back to Louisiana and into community-
based services.

Our Approach to Developing Alternative Services

Cenpatico will build on our 17 years of experience developing and managing behavioral health networks
for children and their families in 11 states to establish and maintain a robust provider network of
evidence-based, culturally competent, family-based and community services to serve the 650-750
children/youth currently in out-of-home placements. We will develop an Annual Network Plan and a
Network Development Work Plan. The Annual Network Plan provides a comprehensive evaluation and
review of the existing network and the Network Development Work Plan will target the development and
expansion of family-based and community services. The key strategies of our network expansion plan
include:

o collaborative provider, family, youth, community and stakeholder relationships;

e continuous monitoring of network adequacy, including the network’s capability to provide services in
the scope, amount and duration needed to meet the needs of the BH members;

e managing network changes and system transformation through collaborative work plans and provider
coaching; and

e monitoring provider performance and network performance through data collection and analysis.

The development of the Annual Network Plan will include a collaborative in-depth analysis of the
availability of culturally competent, evidence-based, family-based and community services, natural
supports; identified gaps in the availability of family-based and community services; and evaluation of
additional service needs. We have found that successful system transformation requires that we maintain
a strong local presence, and build effective collaborative relationships with service providers,
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stakeholders, families, and youth in their communities. We accomplish this through community,
stakeholder, youth, family, and provider advisory committees and forums. By creating structures to hear
the voice of youth, family members, providers, stakeholders, and community members, we ensure our
network is continually “aware of” and “responding to” the needs of our members.

a) Collaborative Input from the Proposer’s CM and UM staff

We will conduct a thorough review of the strengths and needs of each child/youth currently in out-of-
home care, an analysis of what is needed for each child to return to a community setting and an analysis
of the communities in which they live. The analysis will include a review of health disparities, cultural
and ethnic differences and community differences. Cenpatico’s CM and UM staff will work directly with
the network providers, WAA and FSO staff, and child welfare and juvenile justice staff to identify each
child’s needs and what family-based and community services and natural supports need to be in place for
the child to return to a community setting. As part of the regional teams, our CM and UM staff will
collect up-to-date information regarding gaps in the system and additional program, service and natural
support needs. Our CM and UM staff will seek out quality programs that are working well and share that
information with our Network staff to expand similar services in other regions across the state. Our CM
and UM staff will maintain an updated record of service and program needs by community. The CM/UM
Administrator will review the spreadsheet and present recommendations monthly to the Network
Development and Adequacy Subcommittee (NDAC) of the Quality Improvement Committee (QIC) for
review and action.

b) Input of youth/families, adults, system stakeholders

We will conduct local community forums to hear from youth, families, stakeholders, and community
members about current gaps in the system, recommendations for new culturally-competent, family-based
and community services, availability of natural supports, unique cultural needs and concerns they have
about the system. We will also develop a Youth Advisory Board, a Family Advisory Board and a
Stakeholder Advisory Board. These Boards will be co-chaired by the Cenpatico CEO and an elected
community member of each Board. These Boards will be provided with aggregate data about the
children/youth in out-of-home care, the services and programs that are in place to allow these
children/youth to return to the community and service gaps that have been identified in the provider
network. The Boards will be empowered to make recommendations to Cenpatico’s Executive
Management Team (EMT) and the NDAC.

We will also gather recommendations from the State and Local Coordinating Councils. We will include
the findings from these constituencies in our Annual Network Plan. The COCCA and the Network
Management Administrator will provide quarterly updates regarding recommendations and findings to the
NDAC. In addition, our Community Connections staff will meet with community leaders and civic
organizations and develop an inventory of natural supports listed by community. They will solicit
additional community supports to help children/youth to successfully return to their communities.

c¢) Establishment of priorities for network development

We will undertake a collaborative and transparent process to establish priorities for the development and
expansion of culturally- competent, evidence-based, family-based and community services for children
and youth in out-of-home placement. We will gather input from all the constituencies identified in this
response and outline priorities as part of the Network Development Work Plan. The Network
Management Administrator is responsible for developing and managing the Plan and presenting it to the
NDAC and all constituencies for review. Priorities will be identified for each region and may be adjusted
throughout the year as the needs of each region change. Continuous input and guidance related to the
priorities will be sought through input from community forums, regional advisory councils, the Youth,
Family and Stakeholder Advisory Boards, BHH, WAA and FSO staff, Cenpatico CM and UM staff and
State and Local Coordinating Councils. Our WAA/FSO Liaisons will meet regularly with FSO and WAA
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staff to help identify and refine priorities for the development of culturally-competent, family-based and
community services and identification of natural supports. In addition, our management team will meet
with BHH staff as often as needed to keep them apprised of our activities, refine priorities, and obtain
feedback and recommendations. Our network priorities will be posted on our website and all
constituencies can give us feedback through the website. The Network Development Work Plan will
clearly identify priorities by region, articulate action steps, timelines, baseline data, responsible parties
and outcomes to be achieved. The Work Plan, including the network priorities, will be developed by
Cenpatico Network Development staff and reviewed by the NDAC, BHH, State and Local Coordinating
Councils, and the Youth, Family and Stakeholder Boards. The Cenpatico EMT and the QIC will give
final approval to the priorities and the Plan. Updates to the priorities and Plan will be reviewed by the
NDAC monthly and will be reviewed quarterly by the QIC, EMT and advisory boards.

d) Assessment of current provider capabilities

We will meet with each major provider of services to build a collaborative working relationship, learn
about their business plans and explore opportunities to expand the availability of culturally-competent,
evidence-based, family-based and community services. As part of our Annual Network Plan, we will
analyze the current network of providers, obtain details about their service locations, services provided,
staffing patterns, family and community based services, specializations, and programs provided. With this
information we will complete a formal GeoAccess Analysis. In addition, we will continually review
additions and changes to the network, access to care, service utilization, complaints, grievance and quality
data to identify network challenges and issues. We will also conduct a monthly Provider CEO meeting to
keep providers informed of changes, learn about their challenges, and gain their input and suggestions. In
addition, we will develop a Provider Roundtable with a select number of providers, chosen by the
providers, to advise Cenpatico about the system and provide feedback regarding system changes and new
family-based and community services being developed. All of this information will be included in our
Annual Network Plan. The Plan will prescribe the number of programs, services, providers by type, and
service locations that are needed to provide family-based and community alternatives to out-of-nome care
in each region. Gaps and program and network development strategies will be placed on the Network
Development Work Plan. The Cenpatico CEO, COO and Network Management Administrator will meet
regularly with providers to explore their interest and capacity to develop new family-based and
community programs and services. We will offer new contracts or amendments to existing providers who
express interest, have the financial resources and demonstrate the capacity and ability to develop and
expand family-based and community services in each region. In particular, we will outreach to family-run
businesses and out-of-home providers to encourage them to consider developing family-based and
community services. We will also assist family members who want to develop family-based and
community alternatives to congregate care to develop business plans and help execute those plans.

e) Collaboration with WAA and the adult and child-serving State agencies in plan development

We will seek direct input and recommendations for the development of culturally competent, family-
based and community services and identification of natural supports from WAA and adult and child-
serving State agencies though our community forums, Stakeholder Advisory Board and the State and
Local Coordinating Councils. We will also receive feedback and input from our CM and UM staff who
have direct involvement with direct care staff employed by the WAA and state agencies. Our Interagency
Liaisons will meet regularly with WAA and State agency representatives to track and resolve issues,
identify service gaps and make recommendations for the development of family-based and community
services to the Network team. Findings and recommendations from these meetings will be presented
monthly to the NDAC for review and action. We will give WAA and adult and child agencies copies of
the Network Development Work Plan for feedback and comment through the various communication

176



Cenpatico

mproving Lives.

channels identified above. The feedback, recommendations and changes to the Network Development
Work Plan will be presented to the NDAC at least quarterly.

System Transformation through Collaborative Work Plans, Provider Coaching and Ongoing
Monitoring and Support

We have over 10 years of experience developing and managing culturally competent, evidence-based, and
family-based and community services and programs. We manage our behavioral health networks by
maintaining effective partnerships with behavioral health providers, providing hands on training and
coaching, providing program development support, facilitating the adoption of evidence based practices,
continually monitoring network adequacy, and conducting audits. We have identified ten key elements to
effective system transformation and network development and management.

Key Elements to Effective System Transformation and Network Development/Management
Setting the vision — clearly and emphatically

Identifying root causes of problems,

Removing barriers

Educating and training providers, law enforcement, and community stakeholders

Reaching and coaching provider staff intimately involved in the process

Providing regular coaching and technical assistance

Regular auditing and sharing results

Taking appropriate corrective action up-to-and-including sanctions

1
2
3
4.
5. Identifying key components critical to success
6
7
8
9
1

0. Celebrating successes

We have learned that when problems occur in the implementation of system changes, it is due to failure to
fully execute one of the 10 components. We will implement each component of this model. We will begin
with a formal training program, offering face-to-face and web-based training opportunities; including,
specific training in the delivery of evidence-based, culturally competent, family-based and community
services. We will monitor and track training performance by provider through web-based training
software. Our Provider Coaches and Program Development staff maintains frequent contact with
providers. They assist them in developing programs; meeting contract, state and federal requirements,
meeting credentialing requirements; and, the accurate and timely submission of claims. We have learned
that the success of network development efforts and system transformation is dependent on detailed
planning and meticulous and consistent tracking and monitoring of implementation work plans. Our
Provider Coaches and Program Development staff apply project planning processes to ensure work plans
are completed and barriers are overcome. Our Provider Coaches meet with our largest providers at least
twice a month and smaller providers less frequently. We use these meeting as opportunities to help
behavioral health providers understand contract requirements, enhancements and changes to the system
and obtain their recommendations for making the system more effective. During these visits we review
areas for improvement, address corrective action plans and provide hands on technical assistance and
clinical support. Corrective Action Letters are sent to behavioral health providers who fail to meet
contractual requirements, or as a result of member complaints, quality of care reviews or under
performance on quality standards. Behavioral health providers are required to develop work plans to
address the deficiencies and the Provider Coaches monitor progress to ensure the issue has been
effectively addressed. Our Provider Coaches also work with the regional teams, provider staff, families,
youth, and WAA and FSO staff to enhance the delivery of CFTs and help children/you successfully
transition back to the community.

Our Program Development staff also help providers develop new evidence based services and programs
such as, direct support services, and family and community based services. We require that each provider
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undertakes the development of the new family-based and community services through a detailed work
plan. We monitor the work plans monthly, providing guidance and technical assistance to ensure the
services and programs are implemented effectively. On site audits are performed to ensure staff and
program components are in place to effectively implement the new program and services. We also require
under contract that all new behavioral health programs be based on best and promising practices. We
review program descriptions and conduct fidelity audits to ensure that programs remain true to the best
practice selected to guide the implementation of the program. The fidelity audits include: interviews with
staff, families, youth; chart audits; a review of program components; and an analysis of staffing patterns
and job responsibilities. Cenpatico developed a Fidelity Audit process in Arizona and it has become a best
practice in the State. In addition, we conduct monthly telephonic conference calls which include all
contracted behavioral health providers. These calls are used to educate providers about new requirements,
new initiatives, and performance information and provide a forum for us to quickly disseminate critical
information to large audiences. The information is also placed on our website for providers who cannot
attend.

Monitoring Provider Performance and Network Performance through Data Analysis: The Provider
Report Card:

We give providers regular feedback regarding network performance through individualized Provider
Report Cards and reporting. Performance measures related to
program development include evidence-based practice fidelity

audit scores, percentage of family support partners to number of In AZ, we reduced the
enrolled members, percentage of programs based on evidence number of (locked facility)
based practices, number of staff employed by profession and role bed days by 52%, from

per enrolled members, length of stay data by level of care, 6132 bed days in 2007 to
admission rates to out-of-home care, access to care data by 2920 bed days in 2010.
provider, number of required staff per program, System of Care During the same period,
Practice Review (SOCPR) measure of fidelity to the CFT practice th? number of _

and the delivery of services to children and families, SOCPR children/youth in unlocked
scores following interviews with primary caregivers of children, residential facilities longer
and many more. than 90 days dropped from

Experience and Commitment to Developing Evidence-based, 61% to zero.
Culturally Competent Family-based and Community Services
and Programs

We have over sixteen years of experience developing and
managing family-based and community services and programs. Most of our senior staff has over 20 years
of experience developing services and programs to help children/youth live in community settings. We
are committed to reducing the use of congregate care and providing children/youth the opportunity to
successfully live in their home communities. We are passionate about this endeavor as evidenced by our
experience in Arizona with the successful implementation of our family-based and community program
called, Meet Me Where | Am (MMWIA). We significantly reduced the use of congregate care through the
implementation of family-based and community services and improving access to natural supports;
including community-based crisis stabilization services, family support services, family systems therapy,
respite, skill building programs, culture specific programming, community based functional behavioral
analysis, and 24/7 direct supports through the MMWIA program. We will use this expertise to help
Louisiana achieve similar results.
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2. The Proposer should articulate an understanding of, and ability to effectively implement services
as outlined within Section Il of the RFP. The Proposer should address the following areas
consistent with the RFP requirements:

2.e. Network Management
ix. Describe the resources for providers to obtain information about covered services, billing
requirements, payments and training, or other resources. Suggested number of pages: 3

Cenpatico recognizes the importance of quality provider training. To ensure compliance with our
provider agreement and all program requirements, Cenpatico creates a milieu of provider training
collateral and designs a training program unique to each of our markets. Louisiana will be no exception.
In any new market, Cenpatico creates a Provider Manual which contains Cenpatico’s policies and
procedures for key provider functions including the following: credentialing/re-credentialing, eligibility
verification, authorization of services, overview of covered services, claims, appeals/denials, cultural
competency and office standards. Through signature of our provider agreement, our providers
contractually obligate themselves to comply with the Provider Manual. The Provider Manual is available
to all providers on our website, www.cenpatico.com, and can be provided in hard copy paper or CD
format as well, upon request. In addition to the Provider Manual, we also create and post the following
training items on our website as well: Frequently Asked Questions (FAQ), Quick Reference Guide
(QRG), Covered Services & Authorization Guidelines, CMS-1500 Claim Form Instructions and CMS-
1450 Claim Form Instructions.

Our provider training staff, which includes Provider Coaches, Provider Relations Coordinators, Training
Administrator and Trainers, will work with our subject matter experts to design a provider orientation
presentation for all newly contracted providers. Orientation training will serve as an overview of the
Provider Manual and expectations for all involved in the delivery of member care. Prior to our start date,
training staff will conduct humerous training sessions across the State to offer a variety of
date/time/location options for providers to choose from. To ensure the meetings are well attended, our
staff will mail an invitation to all providers and conduct follow-up phone calls to confirm RSVPs received
and do outreach to non-responsive providers. If any providers are unable to attend any of the group
trainings, face to face meetings will be scheduled onsite at providers’ office. In addition to inviting the
providers, invitations will be extended to their clinical staff, front office staff and billing personnel.

We understand this will be a significant change for the providers and not all will be perfect immediately
when the program goes live. Cenpatico will conduct follow-up face to face, trainings statewide for
providers needing additional help understanding how to bill services, verify eligibility, and obtain
authorizations or to address specific needs or areas of improvement.

At Cenpatico, we understand it can be challenging for our providers and their staff to find time to attend
trainings and search for educational opportunities. We offer online clinical education through Essential
Learning. All Essential Learning courses are free of charge and available 24-hours a day, 7-days a week.
Many of the Essential Learning courses offer Continued Educational Credits (CEUSs), and there is no limit
to the number of online courses that Cenpatico providers are permitted to take. As part of our initial
provider training, Cenpatico’s team of trainers will go over how providers can access these courses and
much more on our website at www.cenpatico.com.
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The following is a list of tools providers can access via our website:

Provider Manual

Comprehensive guide to working with Cenpatico. Contains
administrative and claims how-to guides

Provider Directory

Searchable provider listing by provider name or location, language
spoken and distance in miles to provider.

Covered Services and
Authorization Grid

Cenpatico maintains this on line for providers to have a quick “at a
glance” of available benefits for our members

Cultural Competency Plan

Emphasizes our goal of supporting the creation of a culturally
competent behavioral health system of care that embraces and
supports individual differences to achieve the best possible
outcomes for individuals receiving services

Interpreter Request Form

To be used for members who request an interpreter on site during
their visit

Chart Audit Form

To be used during routine chart audits. Cenpatico keeps this
available on the website so that providers know what they should
keep in their charts.

CMS 1500 Claim Form

Detailed step by step instructions for completing an outpatient claim
form

Electronic Funds Transfer
Agreement

For providers to complete ensuring payment via electronic funds

Medical Record Release Form

Allows members to complete for providers to release medical
records

Member Written Consent for
Release

For providers to assist members in the appeal process

PCP Communication Form

To assist behavioral health providers in communicating with the
members’ PCP

Provider Change Form

To be completed upon demographic changes

Provider Complaint Form

To provide a vehicle for which providers can submit complaints

UB 04 Claim form instructions

A comprehensive, step by step guide to completing claims for
inpatient admissions

W-9

For submission of Tax ldentification information

Outpatient Treatment Request
Form (OTR)

To submit treatment requests for authorization for outpatient
services

Outpatient Treatment Request
Form (OTR) Instructions

Information for proper completion of an OTR

Inpatient & Outpatient
Psychological Testing Form

To submit psychological testing requests for authorization

Clinical Practice Guidelines

To ensure providers are aware of Clinical Practice Guidelines

Practice Parameters

A link to the American Academy of Child & Adolescent
Psychiatry’s Practice Parameters

IOP/ Day Treatment Request
Form

To submit requests for authorization for Intensive Outpatient and
Day Treatment services

SMART Goals — Fact Sheet

Tips for providers to establish goals for patients

Medical Necessity Criteria —
InterQual Information

Information about how InterQual’s Medical Necessity criteria will
be used for inpatient, partial, intensive outpatient, outpatient and
residential services
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Best Practice Intervention White papers that assist providers in using evidence based practices

Strategies Fact Sheets

Quick Reference Guide A quick “at a glance” for providers that contains important phone/
fax numbers, contact information, websites, etc.

Frequently Asked Questions Addresses questions most commonly asked by providers

(FAQs)

E-learning Cenpatico contains a link to the E-learning site which providers can
use for CEUs

Quarterly Provider Newsletters Updated information from the Medical Director to include
information surrounding new initiatives, tips and techniques for
providers, and best practices for their business

Cenpatico shares the goal of Louisiana Behavioral Health Partnership to improve the lives of those with
behavioral health challenges. To be able to focus on appropriate care, providers must work the SMO in an
efficient and satisfying manner. That means they have to understand how managed care works and have
confidence in the processes. In addition to the tools and trainings mentioned above, Cenpatico will
proactively monitor transaction submissions post go live to identify providers who are struggling with the
system. If we notice specific provider transactions are consistently being rejected a Provider Coach will
work with the provider to identify the problem and get it corrected. At Cenpatico, we know providers
should be spending their time solving clinical challenges not administrative problems.
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2.e. Network Management

x. Describe how the Proposer will develop service alternatives to unnecessary inpatient utilization for children and
adults, including those with addictive disorders. Discuss strategies the Proposer has used to develop services that
divert individuals from non-medically necessary inpatient care, decrease length of stay, and prevent readmissions.
Discuss the approach for developing service alternatives including:

(a) Input from the Proposer's CM and UM staff;

(b) Input of individuals, families and system stakeholders;
(c) Establishment of priorities for network development;
(d) Assessment of current provider capabilities; and

(e) Collaboration with DHH-OBH in plan development.
Suggested number of pages: 5

Cenpatico has extensive experience developing recovery-oriented service alternatives to reduce the
reliance on inpatient utilization for children and adults, and assist them to live successfully in their local
communities. We understand that family-based and community services are critical to helping people
recover from mental health and substance use disorders and develop resiliency.

Developing Service Alternatives

We have learned it is important to begin Network transformation with a thorough analysis and a formal
plan. We will accomplish this by developing an Annual Network Development Plan. Development of the
Plan involves a ten step process. Our organizational structure includes Network development staff
dedicated to ensuring the plan is completed, executed, and monitored effectively. Stepl: We will
complete a thorough GeoAccess analysis of all contracted service providers, services available in the
Network and location of services. Step 2: We will obtain peer, family, child/youth, stakeholder, and
community input. We will conduct community forums throughout the state that include stakeholders,
youth, peers, families, and community members and obtain their input about service needs and issues they
are experiencing in their local communities. We will form Stakeholder, Peer and Family, Child/Youth,
and Provider Advisory Boards to advise us about network development efforts and give us regular
feedback and input about service needs. Step 3: We will collect network development recommendations
from our CM, UM, customer service and provider relations staff. Staff identifies Network needs by
maintaining a database of network needs and participating in the Network Adequacy subcommittee of the
Quality Improvement Committee (QIC). Step 4: We will develop a Network Development Work Plan
based on the information gathered in the first four steps. Step 5: We will update and revise the Plan
based upon final input from the State, the Boards identified in step three, our local QIC, and executive
management team. Step 6: We will gain final approval of the Plan from the State. Step 7: Our Network
Development staff will identify providers to develop new services as identified in the Plan and collaborate
with each provider to develop a Program Development Work Plan (provider work plans). The provider
work plans will include clearly defined goals, objectives, Evidence-based Practice (EBP) upon which the
service or program is being developed, action steps, time lines, and responsible parties. Our staff will
monitor the plans monthly; provide technical assistance as needed to ensure the plans are being
implemented as written. Step 8: Our Network Development staff will conduct fidelity reviews with
providers to be sure the plans are being executed as written and programs and services are being delivered
consistent with the EBP identified in the Plan. Step 9: Our Network Development staff will review the
Plan updates monthly through the Network Adequacy Committee, and quarterly with the QIC, Executive
Team, and the State. Step 10: We will celebrate successes. We believe the celebration of successes instills
hope and is a great motivator for future successes. We will conduct celebration exercises for each new
program or service developed, inviting stakeholders, members, State agency staff and local community
representatives to attend.

Strategies Used to Develop Alternative Services that Divert Persons from Non-Medically Necessary
Inpatient Care, Decrease LOS, and Prevent Readmissions
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We have become known for our creativity in developing alternatives to inpatient care, decreasing LOS
and preventing readmissions.

Crisis Team Development Strategies: A key element of our approach to reducing non-medically
necessary inpatient care and preventing readmissions involves our centralized crisis system. Through our
crisis line, we monitor bed availability and admissions to inpatient settings. We monitor requests for
hospital admissions, including readmission, through the crisis line and ensure alternative services have
been considered. We dispatch crisis mobile team providers 24/7 to address crises in the community and
implement alternative community based services at the time of the crisis. In Arizona, we have expanded
the availability of crisis mobile teams to ensure each community is adequately covered. We have
developed effective working relationships with each community emergency department and first
responder agency to identify alternatives to inpatient care and facilitate the development of protocols that
reduce reliance on EDs and first responders to address MH/SUD crises.

Adult Mental Health Service Development Strategies: We have worked with providers to develop 24/7
Support and Rehabilitation Services for high need adults, known as the Road to Recovery program. The
Road to Recovery Program provides intensive community-based services that prevent the need for
inpatient care and allow our care managers to facilitate reduced lengths of stay. In addition, we
implemented Adult Recovery Teams (ART) to facilitate recovery-oriented service planning. We train all
our providers in the appropriate facilitation of Adult Recovery Teams (ART). The ARTs have learned to
develop effective community-based, individualized crisis plans that have reduced inpatient admissions
and readmissions. We also worked with a residential provider to develop a 24/7 Crisis Brief Intervention
Program (BIP) to prevent unnecessary inpatient admissions and readmissions. The program provides a
safe supervised environment for an adult to live for a few hours to several days, giving the ART time to
address the ca